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Lessons from the Bauman Case 
Number Two 
By George Wood Clapp, D.D.S., New York 
THE SELECTION OF THE JURY 


No dentist who is in any danger of being sued for malpractice should 
be without at least a slight knowledge of the theory and practice of the 
selection of the jury-men before whom his case is to be tried. And as 
no dentist is entirely free from such danger, it will be well for all to 
have at least an inkling of such facts as are readily understandable to 
the lay mind. My experience in such matters has been confined to a 
study of the Bauman case after the trial was over, but it leads me to 
the belief that great care and attention should be exercised by the at- 
torney for the defence in the selection of the jury, and that it is possible, 
under certain conditions, for a jury to be selected in such a way as to 
practically insure the loss of the case to the defendant before the trial 
begins. In other words, the selection of the jurors may be a very im- 
portant part of the strategy of the trial. It is not to be expected that 
the dentist will interest himself actively in the selection of the jurors, 
but if he understands its importance, he will be on the alert to see 
that his attorney is properly active in the matter when, without such 
understanding, the dentist might readily pass the matter by as unim- 
portant, and thereby permit an oversight to greatly prejudice his case. 

The importance of the jury rises in part from the fact that it is, at 
least in New York State, the final judge as to the facts or events in the 
case. It listens to the statements of witnesses and the arguments by the 
attorneys. It forms its own opinion of the value of any expert testi- 
mony introduced into the case, and its verdict closes the case so far as 
all questions of fact are concerned. If serious errors in legal procedure 
occur during the trial, a new trial may perhaps be obtained upon purely 
legal grounds. Or if, after the close of the trial, evidence which would 
invalidate any of the major conclusions at the trial is discovered, and 
it can be shown that such evidence could not have been known to the 
attorney for either side at the time of the trial or could not have been de- 
veloped by reasonable diligence by either side, a new trial may perhaps 
be obtained. But because of the légal definition of what constitutes 
newly discovered evidence, and because expert testimony can not be held 
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as part of such evidence, even if the original expert testimony was 
grossly inaccurate, it is very difficult to introduce this into a suit for 
dental malpractice. The twelve men of the jury, therefore, hold the 
dentist’s fate in their hands, at least in the trial court. It is well worth 
while to make sure that they are selected in such a way as to secure, if 
possible, men who are sufficiently intelligent to understand the more or 
less technical procedure upon which the issues of the trial will probably 
turn, and who are sufficiently unbiased as to either the persons or the 
occurrence to render an impartial verdict. 

In theory, the manner of choosing the jurors is well fitted to secure 
satisfactory jury-men. In the State of New York, the list is made up 
from the assessment rolls and every man who owns property to the 
amount of $250 or is the husband of a woman owning property to the 
amount of $250 is eligible as a juror. Certain names are removed from 
this list because of exemptions which will be mentioned. The remain- 
ing names are placed in a wheel. From among these a predetermined 
number are drawn. These are the men from among whom the jurors 
for that term of court will be chosen unless all of them are found in- 
eligible in some case, for cause, and a new drawing is necessary. 

This manner of selecting jurors is not quite so perfect in practice as 
it is in theory. A considerable number of the best educated men in the 
community, those practicing the professions of theology, law and medi- 
cine, are usually exempt from jury duty. Many of the business men 
in the community who have shown unusual ability, and have become 
sufficiently successful to be engaged in important affairs, feel that jury 
duty is a hardship and go to great length to secure exemption, some 
times with success. Thus, many of the men who might be able to 
understand the issues in difficult or technical cases, are rarely seen in 
the jury box. 

There is always a considerable number of men in any community 
well satisfied to accept jury duty, perhaps because it supplies drama in 
their lives, perhaps because it offers a chance to sit down all day long 
and be paid for it, and perhaps because the pay is as much as they 
could earn at their ordinary pursuits. Many of these men are of 
limited education outside of their ordinary pursuits, and it is impossible 
that they should be capable of judging the relative values of opposed 
facts or arguments in a technical case. 

When a dentist is tried for malpractice before a jury of such men, 
he is placed at no small disadvantage. The attack by the prosecution 
may be largely sentimental and psychological and have very slight 
scientific foundation or weight. The prosecuting attorney will be able 
to show that the dentist served the patient professionally and that at 
some subsequent time the patient suffered or died. With skill devel- 
oped by long experience he will present the psychology of these facts 
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in a most effective manner, and under his influence the jury will de- 
velop the sentiments. The jury will be able to feel even if it cannot 
think. 

The attorney for the defense cannot employ either the psychology 
or the sentiment. He cannot argue from the fact that not all the pa- 
tients whom his client served died or that persons whom the dentist 
never served died from similar trouble at about the same time. He 
must show that the dentist’s diagnosis and treatment were in accordance 
with the diagnosis and treatment common among men of his profession 
at that time and in that place. There can be no sentiment in such a 
showing. It is tedious to present and tiresome to follow. It is difficult 
of understanding when presented to very intelligent laymen in friendly 
conversation. How nearly hopeless it is when presented under the con- 
ditions which obtain in a trial in court! How nearly hopeless must it 
be when it is interwoven with sentiments regarding suffering, sorrow 
and perhaps death, and with the arguments and interruptions of counsel, 
in the midst of little understood legal procedures ! 


If this were the greatest handicap with which the dentist had to 
contend, there might be no need for more than ordinary vigilance and 
care on the part of his attorney during the selection of the jury, but, as 
happens in many phases of life, the things which are not written down 
in the law or in the books are sometimes more important and powerful 
than the things that have been enacted and written. 

Attorneys engaged in certain forms of legal practice have developed 
the matter of jury selection to a fine art. 


It is easy to understand not only how this can be, but how effective 
it is to certain forms of legal practice. Let one suppose himself to be a 
lawyer with a practice confined to accident and negligence cases. The 
patient or widow might be without funds with which to prosecute, but 
might easily be persuaded to bring suit if the attorney would under- 
take the action without compensation, except to divide equally any sum 
obtained as damages. To win the fee, the attorney must win the case. 
He must win by vote of the jurors. Therefore, the selection of the jury 
is to him a matter of first importance and to it he devotes his very best 
intelligence. 

It is a matter of common report among lawyers not engaged in this 
form of practice that lawyers engaged in the prosecution of accident and 
negligence cases are in possession of the most minute information con- 
cerning every man whose name is upon the jury list. They are said to 
employ persons who are in position to obtain such knowledge and as 
soon as a new jury list appears, each name is scrutinized and any per- 
sons concerning whom information is not at hand are looked up in the 
most detailed manner. The object of this search is to find out by what 
facts or arguments a man may be most readily influenced, so that if he 
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sits upon a jury, his vote can be won by the prosecution. This does not 
imply dishonesty or unfair practice on the part of either the attorney 
or the juror. It merely reveals what is well known in the legal pro- 
fession, which is, that by the time we have reached middle life, our 
opinions have been pretty well crystallized. If we have stood for cer- 
tain things which we regard as principles for twenty or thirty years, 
we shall probably stand for them in the future. All of us have preju- 
dices through which we can be won or antagonized. Our minds are open 
to certain forms of argument and closed to other forms. It is part of 
the business of the attorney engaged in the prosecution of accident or 
negligence cases to see that the jury in the particular case is composed, 
as far as he can make it possible, of men to whom the facts and the 
arguments to be developed in the particular case will appeal in the most 
favorable light. If you ever want to bring anyone whose name is on the 
jury list in your community to your way of thinking upon an important 
matter, get some attorney engaged in negligence and accident cases to 
tell you how to do it. 

But the knowledge of jury-men by such attorneys is much more 
minute than has been outlined. It is necessary that the attorney should 
know not only how the man may probably be reached, but what he has 
actually done under similar conditions. These attorneys are therefore 
said to maintain a careful record of the juries upon which each man 
whose name is on the jury list has served, what the action by the jury 
has been, and when possible, what the action by the individual juror 
has been. If an attorney follows this form of practice for a number of 
years before a certain court, and for each of those years devotes minute 
attention to the jury list and the jury-men, it is readily understandable 
that he should come to know in advance almost exactly to what action 
he can persuade certain jurors. He knows that certain men have sat 
on numerous juries in cases where he has been able to win heavy dam- 
ages, while other men have sat on juries in which damages have been 
very light or he has lost the case. 


In a case where heavy damages are to be asked and the attorney, 
therefore, has large financial interests at stake, it is natural that he 
should do his best to see that the jury is composed of men whom he is 
sure of being able to persuade to his way of thinking. If the attorney 
for the defense is too keen to permit him to secure such a jury, in toto, 
he will try to get on that jury as many such men as he can, feeling that 
if he has two or three such men on the jury, he may be able to secure 
a disagreement, if nothing better, and that perhaps at the next trial 
he will have a better chance of success. The financial interests at stake 
naturally make the attorney feel that it is better to go through two or 
three trials with the prospects of successfully winning damages at the 
end than it would be to lose in a single trial. 
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It is the task of the attorney for the defense, at the time of the 
selection of the jury, to secure jury-men of sufficient intelligence to 
understand the case, and impartial enough to render a fair verdict. 
Naturally his success in doing this will be influenced in no small de- 
gree by his knowledge of local conditions and of the men who are on 
the jury list. If his practice in that community has been of a kind to 
bring him frequently into cases before juries, he also may have devoted 
a good deal of attention to the jury list and may know, through profes- 
sional communications, many things about many men upon the list 
which would not be known to an outsider. All such knowledge increases 
his chance of securing an impartial jury. 

If the attorney for the defense has not practiced in that community 
and knows nothing about the jury-men, he may avail himself of certain 
legal procedures which will help in no small degree in obtaining impar- 
tial jury-men, but these measures will not of course compare with the 
minute personal knowledge of the attorney for the prosecution. For 
instance, persons of a certain degree of blood-relationship to either the 
plaintiff or the attorney may be rejected. So may business associates 
and close friends. The attorney for the defense may reject six jurors 
because they are unsatisfactory to him without assigning a cause and 
may, for causes which are recognized as legally adequate, reject an un- 
limited number of jurors until what he considers a fair jury has been 
selected. 

I was not in court during the trial of the Bauman case, but persons 
who were present say that the attorney for the prosecution selected the 
jury with considerable care. They say also that the attorney for the 
defense appeared not to be familiar with local jury conditions, and that 
in any event he accepted the jury as chosen by the attorney for the 
prosecution without challenges or rejections. As the attorney for the 
prosecution has practiced for years before this court, with marked suc- 
cess, it is quite probable that he knew in advance how the jury would 
react to the facts and arguments which he would present. 

It is not to be expected that the dentist, defendant in a suit, will 
interest himself in actually choosing a jury, but he may assure himself 
that his attorney is alive to the possibilities, that he exercises due care 
and that his chances of an impartial verdict are not unnecessarily handi- 


capped. 


(To be continued) 


{ 


714 THE DENTAL DIGEST 


Expansion of Vulcanite by Heat 
By George B. Snow, D.D.S., Long Beach, Cal. 


(Second Paper) 


All substances expand in their dimensions by the absorption of heat, 
and contract as they cool. Each substance has its own rate of expan- 
sion, and this rate increases with elevations in the temperature. It also 
varies somewhat with different samples of the same substance, and the 
records accordingly vary as they are found in the text books, possibly 
also on account of different methods employed by the observers. The 
expansion rates for a few substances are given below, the decimal frac- 
tions showing the amount of linear expansion for one unit in length, 
which the substance in question experiences by a raise in temperature 
of one degree Centigrade. These fractions are known as “Co-efficients 
of Expansion.” By multiplying the length of the piece in question by 
its Co-efficient, and by the number of degrees of the change in tempera- 
ture, the linear expansion of the piece is ascertained. The superficial 
expansion will be twice this amount, and the cubical expansion, or expan- 
sion in volume, will be three times as great. 


TABLE V. CO-EFFICIENTS OF LINEAR EXPANSION OF SOLIDS FOR 
1 DEGREE CENT. 


(From the Encyclopaedia Britannica, Ninth Edition) 


Aluminum 0000222 Platinum ..... .00000851 
00001875 Silver ........ .00001913 
‘Crown Glass ........ 0000087. Vulcanite ..... 0000770 bet. 16.7° and 25.3° 
0000146 (or Ebonite).. .0000842 bet. 25.3° and 35.4° 


To convert these Centigrade decimals into the Fahrenheit scale, 
multiply by 5 and divide by 9. 

The figures given in the table are all for temperatures between the 
freezing and boiling points of water, except in the case of Vulcanite, or 
Ebonite, as this substance is termed in the Encyclopaedia. This has a 
much greater rate of expansion than that of any other solid. 

Zinc has a greater rate of expansion than that of any of the metals 
commonly known, and vulcanite has a rate between two and three times 
as great as that of zinc; and it will also be noted that the rate of expan- 
sion of vulcanite increases as the temperature rises. The rate will 
vary, however, with different samples of vulcanite, depending upon the 
constitution of the sample in question. A vulcanite consisting solely 
of rubber and sulphur will have a greater expansion rate than will one 


*There is nothing available as to the expansion rate of Dental Porcelain. That for 
Wedgwood Ware, as given in the Encyclopaedia, is about the same as for glass, and it will 
be noted that this approaches very closely to that for Platinum. 
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of which coloring matter or other extraneous substances form a part, 
but it will also have much greater strength. 


It is well known that the contraction of a zinc die, in cooling, is 
sufficient in some instances to interfere materially with the fit of the 
plate which is swaged upon it, and if the latter has a high palatal vault 
or is of more than ordinary area, a better fit is obtained by using a 
Babbitt Metal swage instead of one of zinc. This is partly because 
zinc has a high melting point, 419 degrees C., whereas Babbitt Metal 
is composed mostly of tin, which has a melting point of 232 degrees 
C., and it is moreover affected in its rate of expansion and melting 
point by its being alloyed with antimony and copper. The expansion 
of zinc is therefore through a greater range of temperature. Another 
condition exists, however, in the case of vulcanite. With the metals, 
which are crystalline, a very slight change of temperature, if near the 
melting point, will effect the change from hardness to fluidity, whereas 
rubber compound undergoes a molecular change which converts it into 
vulcanite at a temperature of usually 160 to 170 degrees C., or in some 
cases considerably less. But, being a colloid, it has no congealing 
point as does a metal. It is soft and flexible, while hot, and can be 
stretched to some extent, either before or after vulcanization, without 
the application of much force, at a much lower temperature than the 
vulcanizing point. ‘This is exemplified by the behavior of a small 
vulcanite rod, which if dipped in water at a temperature of about 55 
degrees C. will become flexible and will retain whatever shape may be 
given it, if held under constraint until cold. 


A strip of vulcanite composed of a layer each of pink and uncol- 
ored, or pink and colored rubbers, if vulcanized between flat plates of 
metal, or glass, will show a slight curvature if removed after being 
held between the plates until it is cold; the hollow side of the curve 
being on the side of the base plate rubber. If the strip is dipped into 
boiling water it will, when again cool, show much more curvature than 
it did before if it is left to cool without constraint, owing to the differ- 
ence in the rates of contraction of the pink and other vulcanite. If it 
is again placed between the plates, and held firmly, and subjected to 
sufficient heat, and allowed to cool under constraint, it will have the 
same slight curve that it had before; or it may be placed in boiling 
water and bent; and will, when cool, retain nearly the shape given it 
if it is held under constraint while cooling. A lesson may be learned 
from this as to the necessity for care in handling a denture which is 
veneered with pink vulcanite. If the pink veneer be very thick, or if 
the denture is taken from the flask and from the model upon which it. 
was formed before it is thoroughly cooled, it may warp from the unequal 
contraction of the pink veneer and the base plate rubber, and the result 
may be disastrous to the fit. 
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The contraction of vulcanite really deserves no consideration, so 
far as artificial dentures are concerned, except from the time that it 
becomes cool enough to stiffen so that it can no longer be stretched 
easily. This will be at a temperature of somewhere about 55 degrees 
C., or 130 degrees Fahr., the only necessary condition being that at 
any temperature above this point the vulecanite sample must be rigidly 
held and prevented, so far as possible, from changing in shape. The 
shrinkage due to vulcanization will have been completed, and the obser- 
vations here made relate only to the cooling of the vulcanite sample, 
after it has been vulcanized, down to ordinary temperatures. Taking 
this temperature as 80 degrees Fahr., or 27 degrees C., the sample will 
have cooled from 130 degrees Fahr., or 55 degrees C. which will be 
50 degrees Fahr., or 28 degrees C. Consequently a piece of vulcanite 
one inch long will contract .00233900, or less than three-thousandths 
of its length, a negligible amount; being no more than sufficient, if 
enough, to offset the expansion of the plaster model upon which a 
denture is vulcanized. It is here supposed that but one kind of vul- 
canite is used, and that its rate of contraction is that given in the table 
at the beginning of this article. The use of a pink veneer will modify 
the result, as heretofore shown, causing more or less warpage, and 
when the case is that of a metal plate with vulcanite attachments, 
the ensuing warpage will be still further magnified by the difference 
in the rate of contraction between the metal and the vulcanite. When 
the warpage becomes excessive in such a case, it will be manifested by 
the narrowing of an upper denture at its rear, and a slight raising of 
its palatal portion at the center, which will cause the plate to rock 
upon the hard area usually found at the center of the palatal vault at 
the rear edge of the plate. This will be more perceptible if the plate 
is taken from the flask before it has become thoroughly cooled, and the 
necessity for this precaution is here very strongly emphasized. 

And it must always be remembered that the denture when cooled 
in the flask, as here directed, is cooled under tension, and if it be 
warmed to above the temperatures named, 55 degrees C., or 130 degrees 
Fahr., the tension will be relieved to an amount commensurate with 
the amount of elevation of the temperature, and the result will be a 
permanent contraction of the plate, which is often sufficient to be 
easily measured if it is looked for. The writer has seen instances of 
this kind in which the contraction of a vulcanite plate measured across 
the heels would amount to as much as a fiftieth of an inch, 

Advantage has been taken of the contractility of vulcanite dentures 
by reheating, by Dr. Stewart J. Spence, of Chattanooga, Tenn., to 
tighten them when they were loose in the mouth. 

The circular disks produced in the experiments heretofore men- 
tioned showed sharp corners from the rubber being forced into the 
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joints of the mold by its expansion as it was heated to the vulcanizing 
point; these crevices having sufficient hold upon the rubber so that 
after vulcanizing, the diameter of the disk across its faces was very 
nearly as great as would be contained in the mold. Its edges were 
concave as well as its sides. When one of these disks was heated, how- 
ever, to the temperature of boiling water, it became sensibly smaller in 
diameter after cooling than it was before; showing that it had at first 
cooled under tension from the hold which the joints of the mold had 
upon its corners. It is probable that what little contraction it showed 
at first was due to its cooling from somewhere about 55 degrees C. to 
the temperature of the room. 

The diameter of the mold used in these experiments is 46.38 mm., 
at 70 degrees Fahr. When heated up to the vulcanizing point it 
expands .12 mm. Adding this to 46.38 mm. makes its diameter at the 
vulcanizing temperature 46.5 mm. <A black rubber disk at the temper- 
ature of the room measures 46.2 mm. diameter, and it therefore con- 
tracted in cooling under tension .8 mm. Immersing this in boiling 
water and then allowing it to cool, thus relieving the tension, it meas- 
ured 45.6 mm. ‘This showed a secondary contraction upon its relief 
from tension, by reheating, of .6 mm., and a full contraction of .9 mm. 


(To be continued) 
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Some Essentials to Masticating Efficiency 
in Artificial Dentures 
By Alfred Gysi, D.D.S., Zurich, Switzerland 


(All publication rights reserved) 
(Continued from November) 


Fig. 15 shows, on the left, the rotation points located between the 
condyles and nearer the median line than the average positions. They 
are, however, symmetrical, that is, one rotation point is as far from the 
median line as is the other. On the right side, the illustration shows 
two rotation points located external to the condyles, but equally distant 
from the median line. 


Fig. 15 


If one compares the direction of the ares for the incisor point and a 
first molar in these two cases, it is seen that in the case where the rota- 
tion points are between the condyles, the arcs are inclined to each other 
in a less acute angle than in the case where the rotation points are ex- 
ternal to the condyles. If one examines the drawings of the lingual 
surfaces of the maxillary incisors at the lower part of the slide, one sees 
two lines presenting the movements of the mandibular incisors in side- 
bite. In the one drawing this movement is much more horizontal than 
in the other. 

Fig. 16 shows two other abnormalities. On the left the rotation 
points are the same distance from the median lines as the condyles, 
but of normal distance behind the line. 
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Fig. 16 


On the right, you will see that the rotation points are equidistant 
from the median line with the condyles, but are very much farther be- 
hind the inter-condyle line than in the picture on the left. You will 
note the difference of direction of the arcs through the first molar and 
across the lingual surface of the maxillary incisors. You will observe, 
also, above each of these drawings an outline drawing of a mandibular 
first molar with a black line across the occlusal surface. This black 
line reproduces the arcs which are shown at the location of the first molar 
below each tooth, and indicates the path of travel of the lingual cusp 
of the opposing maxillary molar upon the occlusal surface of the man- 
dibular molar. You will see that on the molar on the right side of the 
picture the path of travel is quite different from that on the molar on the 
left side of the picture. This is the first illustration of a point about 
which I shall have much to say later, the influence of abnormalities 
in jaw movements upon the forms of the teeth indicated for the case. 


Fig. 17 shows four positions of the rotation points and the move- 
ments out of these centres of the condyles, the mandibular first molars 
and the mandibular cuspids which would result therefrom. The move- 
ments are numbered to correspond to the numbers of the centres out of 
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which they are made. This picture is the beginning of the evidence I 
wish to offer in support of the use of an adaptable articulator, because 
you can see that the sidebite movement out of rotation point No. 1 is 
quite different, especially at the cuspids, from the sidebite movements 
out of rotation point No. 4, and that if the teeth were arranged for 
sidebite movement No. 1 and the patient manifested sidebite movement 
No. 4, the dentures would be very apt to be dislodged by unrecognized 
contacts. The dentist who habitually makes records of mandibular 
movements would know whether the patient is making movements simi- 
lar to the No. 1 here shown or the No. 4 here shown, and can arrange 


teeth accordingly. 
Recorpine ManprpuLar MoveMeEnts IN THE VERTICAL PLANE 


We have been studying the movements of the mandible in the occlu- 
sal or horizontal plane, but the mandible does not always move only in 
this plane. In fact, it cannot make the incising bite or the sidebite 
without moving somewhat vertically as well as horizontally. 

In the same way that we recorded the movements of the mandible in 
the occlusal plane, we now record the movements in the vertical plane, 
though the apparatus which is required is somewhat different. 

If an apparatus like that shown in Fig. 18 be adjusted about the 
mandibular natural teeth or upon the occlusal surface of the mandibular 
occlusion rim, the graphite points shown at the ends of the flexible arm 
b, b, can be adjusted over the heads of the condyles. If a card be 
held firmly against the side of the face and the patient caused to make 
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Fig. 18 


opening and sidebite movements, the pencil will trace a black line upon 
the card somewhat like that shown at Z. This line represents the move- 
ment of the condyle over the articulating surface of the eminentia. 

This line will be of different forms in different cases. Sometimes 
it will be practically a straight line, sometimes it will have two nearly 
horizontal portions, as here shown, with a sloping portion between. The 
sloping portion of the line is that with which we are most concerned. 

The sloping portion of this line is, on the average, inclined at an 
angle of about 33 degrees with the occlusal plane. There are many 
abnormalities so that the line may, in some cases, be horizontal and, in 
other cases, be nearly vertical. Unless the dentist takes the record of 
the condyle movements in about the manner illustrated, it will be very 
difficult for him to recognize any abnormality in this movement. And 
this movement is extremely important to the prosthodontist, as I shall 
now show you. 

Fig. 19 shows three diagrams of a mandible upon which have been 
traced three inclinations of the condyle path. The first inclination is 


Fig. 19 


the average, inclined at an angle of 33 degrees to the occlusal plane. 
The second inclination is considerably less than average. The third in- 
clination is much more than average. The important point to which I 
particularly wish to call your attention at this moment is that the in- 
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clination of the condyle path greatly influences the inclination of all 
those facets of the maxillary bicuspids and molars which look back- 
ward, and of the mandibular bicuspids and molars which look forward. 
This relation is indicated by the straight lines drawn through the teeth. 
- It will be noted that in the second figure on this picture, where the con- 
dyle paths are inclined less than average, the facets are but little in- 
clined to the occlusal plane, while in the third figure on this picture, 
where the condyle paths are inclined more than average, the facets are 
steeply inclined to the occlusal plane. These facets are, of course, im- 
portant in the articulation of the teeth and especially in the incising 
bite. These three diagrams show that the inclination of these facets 
and the consequent height of the cusps is not a matter of opinion but 
one which is determined by the normality or the character of abnor- 
mality shown in the case. 

The inclination of the condyle path is very important in determin- 
ing the depth of bite indicated for the artificial teeth for any given case 
and the form of the longitudinal groove of the occlusal surfaces. 

Fig. 20 shows diagrams of three mandibles with three inclinations 
of the condyle path. In the first diagram the condyle path is inclined 


RP 


at 45 degrees to the occlusal plane; in the second diagram at only 25 
degrees, and the third diagram at 63 degrees. 

If we prolong the occlusal plane backward as in Fig. 21, and locate 
upon it the rotation point RP, at the intersection of the perpendiculars 
erected to the records on the horseshoe plate, we can draw through that 
rotation point, RP, a line which will be perpendicular to the condyle 
path. If, from the location of the mandibular second molar, we erect a 
perpendicular to the occlusal plane, it will cross this line which we have 
just drawn from the lower rotation point and at right angles to the con- 
dyle path at a point which is marked URP, this being the upper rotation 
point. The line from the upper rotation point to the lower rotation point 
is the axis about which the mandible turns in sidebite movements. 
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Fig. 21 


It is easy to show a very important effect of this axis upon the 
linguo-buccal form of the occlusal surfaces of the teeth. When the 
condyle path is inclined very slightly to the occlusal plane, as in the 
second diagram of Fig. 22, and the upper rotation point is high above 
the occlusal plane, the longitudinal groove of the occlusal surfaces will 
be shallow and the cusps low. When the condyle path is very steeply in- 
clined, as in the third diagram of Fig. 22, the longitudinal groove will 
be deep and the cusps high. 

Both of these abnormalities can be produced in the adaptable articu- 
lator merely by changing the inclination of the condyle path to corre- 
spond to the record taken on the face of the patient. Neither of these 
abnormalities can be produced in any non-adjustable articulator. It 
follows that while the teeth can be ground very well in the adaptable 
articulator to conform to these abnormalities, they cannot be so ground 
unless the dentist knows of the existence of the abnormality and its 
character and degree. He can learn these facts only by recording 
the mandibular movements for each case. 
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The inclination of this axis has one very important effect which is 
but little appreciated. It determines the depth of bite suitable for the 
case. Doctor Clapp has defined the depth of bite as the distance that 
the mandibular teeth move vertically during the sidebite, and I accept 
this definition. The depth which the mandibular teeth will be com- 
pelled to move vertically in sidebite movements is determined by the 
inclination of this axis. When the axis is nearly upright, the teeth will 
move very little vertically and the bite will be shallow. When the axis 
is nearly horizontal, the teeth will move through a greater vertical 
distance and the bite will be deeper. I believe the depth of bite in 
artificial teeth not to be a matter of arbitrary choice by the dentist, so 
that he pleases either his preconceived notion or his eye, but to be de- 
termined entirely by conditions of the case which the dentist may ascer- 
tain if he will make proper records. Shallow-bite teeth are clearly in- 
dicated for some cases and for these deep-bite teeth are contra-indicated. 
In other cases, deep-bite teeth are permissible. 

This point is so important that I should like to make it plain. 


Fig. 23 


Fig. 23 presents linguo-buccal cross-sections of four mandibular 
molars with the degree of opening of the horizontal grooves given over 
each tooth. 

Diagram I. shows a cross-section of a molar from the finest set of 
unworn natural teeth which I was able to find in the museums of Europe. 
The longitudinal groove has an opening of 105 ee which is the 
narrowest opening I was able to find. 

Diagram III. shows a mandibular molar with a longitudinal 
groove opening of 150 degrees, which results only when the teeth are 
very much worn. 

Diagram II. shows a longitudinal groove opening of 120 degrees, 
which is about the average between these two. The accuracy of my 
deduction some years ago is shown by the fact that this is now known 
to be the opening angle for this groove indicated by the average inclina- 
tion of the rotation axis. 

Diagram IV. shows a molar with an opening of 90 degrees. This 
form of opening is purely geometrical. I have never been able to 
find a natural tooth with an opening like this. It is now advocated by 
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certain teachers as a means of increasing the triturating power of 
artificial teeth. They claim great practical successes for teeth of this 
form, but as this part of the subject is new to me, and I have had no 
experience with it, I prefer to withhold my opinion. 

My experience shows that no one depth of bite is indicated for all 
abnormal cases. Some require less than average depth of bite and 
others more than the average. My solution for this difficulty is to take 
the record of the patient’s movements, to adjust the articulator to 
reproduce the abnormalities of movement as far as may be, and to 
grind the teeth to the bite indicated by the abnormalities in the case. 


Tue Deptru or Bite 1n Trusyte Bicuspips anp Mo.wars 


At this point I should like to make a little explanation. When I 
came to America to carve Trubyte bicuspids and molars, I carved three 
depths of bite, shallow, medium and deep. It was a question which 
should be produced. 

When the unscientific methods in impression taking and bite taking 
then in general use were considered, and it was recognized that these 
teeth should be made to be satisfactory in the hands of as many dentists 
as possible, it was decided to produce the shallow bite, retaining the 
high cusps and deep fossa. This was done, and the teeth have now been 
in successful use for some years. 

After all these years of experience and study, I believe the shallow 
bite to be the most satisfactory for at least two-thirds of all edentulous 
patients. There are cases for which deeper bites are indicated, but I 
believe that they are comparatively few in number, that they can be 
recognized only by means of records made as described and that they 
_ should be ground only in the articulator adjusted to reproduce the 
abnormalities of the case. I heartily agree with Doctor Williams and 
Doctor House in their statement that whatever may be the abnormalities 
of a case, deep bite teeth are contra-indicated for all dentists save those 
who have an exact technic in impression and bite taking and in arrange- 
ment of the teeth. . 


(To be continued) 


‘ 


726 THE DENTAL DIGEST 


The Value of Proper Mandibular Articulation 
By H. O. Brown, D.D.S., Rochester, N. Y. 


(Read before the Rochester City Dental Society and Seventh District Dental 
Society at Rochester) 


a) I is my purpose to give you some of the ideas on tempero- 
mandibular-articulation as presented by Dr. George 8. Monson 
in his course in prosthetics. Dr. Monson and his associates 
have made an exhaustive study of this subject and its relation to den- 
tistry, particularly in edentulous cases, although its application is by 
no means limited to what we have commonly termed prosthetics, as I 
will attempt to show you. 


The tempero-mandibular joint comes into play in all branches of 
dentistry from the insertion of the simplest filling to the correction of 
a whole mouth, particularly where there is pyorrhea, which is being 
caused by malocclusion. Also no case of orthodontia is finished until 
not only the occlusal surfaces of the teeth are in correct occlusion, but 
also the jaws are at rest, which end can not be accomplished unless the 
joint most affected is in its proper articulation. No other joint in the 
body would functionate when dislocated, yet we expect the tempero- 
mandibular to stand the stress of mastication for half an hour three 
times a day and to spend the rest of the time in an unnatural, uncom- 
fortable and in some cases a painful position. It is my aim to point 
out the correct position of the mandible and show as nearly a correct 
method as is known for placing it in proper relation to the glenoid 
fossa, particularly when the teeth have been lost, although I will not 
confine myself to the edentulous case by any means. We dentists have 
for years gone into mouths and placed a few fillings or a beautifully 
fitted crown or two and let the case go without ever looking to see if 
the bite was correct. We have placed bridges (in some cases even to 
restoring a full dentition) above or below without any regard to the 
bite other than what our eye or the esthetics of the case showed us. 


Dr. Campbell in a recent article in the “Summary” made the 
statement that a good set of teeth could be set up on a barn door hinge 
if the man who articulated them understood articulation thoroughly, 
which is probably true enough as far as it goes, but there is more to 
be considered than simply articulation. How many men to-day are 
making use of the face-bow in taking a bite? And how many can put 
a bite on an articulator and get the correct relation without making 
that transfer by means similar to a face-bow? It is not necessary for 
me to tell you, for you know as well as I do that a big percentage of 
the plates are made to-day without the aid of bite plates. To my 
knowledge we have never had a definite technique for making these 
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bite plates. We have made use of the high and low lip line, to be 
sure, but the lip is made of muscular tissue and by the time the patient 
is ready for a plate we have no reason to believe that the lip is in its 
proper relation, so we must have something more definite than the lip 
to go by to insure a proper bite plate. Many times we have never 
seen the patient until he comes to us for a plate, and we go ahead and 
make it without any definite idea of how the patient should look when 
the teeth are in place. ; 

Let me go quickly over the hard anatomy of the tempero-mandibular 
joint. We know that it is a half hinge, half ball and socket joint, 
formed by the condyle head pressing onto the glenoid fossa. Anteriorly 
the glenoid fossa is limited by the emenentia articularis which keeps 
the condyle from slipping out into the zygomatic fossa when the mouth 
is opened wide as in yawning. 

Posteriorly the fossa is limited by the post glenoid process and the 
anterior border of the external auditory canal. The anterior border 
of the condyle is rounded off for its articulation with the glenoid fossa, 
but as this rounded surface approaches the periphery, it breaks abruptly 
leaving a rather sharp margin. It is to the anterior border of this 
margin that I wish particularly to call your attention. Under proper 
conditions it is the rounded surface of the condyle that receives the 
stress of mastication. This surface is held in articulation by the teeth 
coming in contact before it tips back far enough to impinge upon the 
sharp border at the anterior margin. Once these teeth are lost it is 
up to us as dentists to see that the proper surfaces of these bones are 
kept in articulation. We can only do this by knowing how much to 
open the bite when we insert our dentures. If we do not do this, but 
allow the jaw to tip up and this sharpened border gets the stress of 
mastication it is soon going to wear through the thin bursa covering 
the condyle head. 

As the condyle tips back, the pressure is taken in part off the 
glenoid and transferred to the anterior border of the external auditory 
meatus, and the osseous portion of the eustachian tube which lies just 
posterior to the glenoid fossa. These two structures are intended to 
equalize the pressure in the inner ear, and any impingement of the 
condyle upon them must necessarily affect the hearing. How many 
times we have seen elderly people open their mouths in an attempt to 
hear distinctly. What they are doing is simply taking the strain off 
the eustachian tube by moving the condyle head forward into the 
glenoid fossa so that the air pressure through the naso pharynx equal- 
izes the pressure in the external auditory canal. 

Probably every man in the room has had patients come to him for 
plates who asked him to make them short so their teeth would not 
show. Right here is where the question comes up as to who is going 
to be the dentist, you or the patient. The surgeon does not ask his 
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patient how he shall remove the tonsil or appendix, or how he shall 
construct his splint to reduce a fracture or dislocation. Plates are 
no more than splints placed in the mouth to reduce the dislocated 
tempero-mandibular joint, so why should we allow our patients to 
tell us how to construct them. We are making over the’ superstructure 
of the lower third of the face and to obtain perfect results we must 
reproduce the correct dimensions of the face. If we attempt to improve 
upon nature’s handiwork we are going to get into trouble and our 
patients and our reputations are going to suffer. 

Dr. Monson made the statement during his course that 80 per 
cent of the deafness in elderly people was due to too short bites which 
allowed the condyle to tip back and impinge upon the meatus and shut 
off the air to the inner ear. He has taken hundreds of cases of partial 
deafness and corrected them by building up the natural teeth or by 
inserting plates of the correct length. For me to make a statement as 
broad as this would be impractical before a body of men who are 
looking for facts. I can, however, say that the pressure of this con- 
dyle does absolutely cause deafness in some cases as I can prove. One 
of my father’s ears has been practically dead for longer than I can 
remember. The other has been gradually losing its hearing until for 
the last few years it has been impossible to attract his attention by 
shouting if his back is turned or his mind concentrated upon his work. 
For the last few years he has seriously considered giving up his pro- 
fession because of this handicap. Examination of his mouth showed 
his teeth worn down to nearly one half of their original length. By 
placing the fingers in his ears it was possible to feel the backward 
thrust of the condyle to a marked degree. A splint was constructed 
out of vulcanite which restored his teeth to their original length and 
he was instructed to wear it continually, especially at night and at 
meal time. At the time of insertion of the splint he could not hear 
the tick of an alarm clock. At the end of a week he could hear it 
21% inches from the left ear. The second week he could hear it 41% 
inches and the third week hearing began to come back into the right 
ear so that he could hear the clock a half inch away, and for the first 
time in years he could hear a clock strike and get ordinary conversa- 
tion across a twenty-foot room. 

Another case which goes to prove the theory is that of a nurse 
here in the city who was able to hear a watch tick 13 inches farther 
away with the splint in place than she could without it. Before the 
splint had been in her mouth a week she complained that her jaws 
did not rest comfortably without it, which to my mind, goes to prove 
that the jaw is in the rest position only when the condyle is in its 
proper place in the glenoid fossa. 

If I may be permitted to mention an unfinished case, I would like 
to cite one which I have under way at the present time. A young 
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lady referred to me and upon examination I found that the upper 
teeth were biting down over the lowers to the gingival line. The 
bicuspids on one side were not in occlusion but lapped each other their 
full length. She was just commencing to show signs of deafness. An 
examination of her ears showed that the condyles were impinging to 
a marked degree. Study models were taken and it was found that 
the lower incisors were three-quarters of an inch back in the mouth 
from where they would be in the average case. An appliance was 
constructed which raised her bite enough to allow the bicuspids to 
be brought into occlusion, which threw her whole bite into a new 
plane. A new bite was taken with the appliance in place and it was 
found that the incisors had been moved one-half inch in their relation 
to the condyle chord, measuring 31% inches from a line drawn between 
the condyles instead of the previous three. After a trial of less than 
two weeks she told me that her jaws felt better and more at rest in 
the new position than in the old, to which she had been accustomed 
for twenty years. Now when the appliance is off for cleaning she sits 
with her teeth apart until it is back in place again. All we are doing 
in this case is opening the bite so that the rounded surface of the 
condyle receives the stress of mastication as nature intended it should, 
and drawing it forward out of the external auditory meatus into a 
rest position in the glenoid fossa. This change of the position of the 
condyle is responsible for the one-half inch change in the position of 
the incisors. Another case of a jaw seeking mandibular rest came to 
my attention while making over a set of plates for a man because the 
upper teeth would not stay in place. His hearing was perfectly good 
and he was having no pain. I was taking my dimensions and he was 
watching the process intently. So interested was he in what I was 
doing that he forgot himself entirely. When I compared my new 
dimensions with his face I found that they coincided exactly. I was 
about to remark to a dentist who was standing near that here was a 
case where the old plates had been made to the correct dimension, 
when I noticed that his lips were slightly parted. Telling him not to 
move his jaws, I drew down the lip and found his teeth about 4 mm. 
apart. When he brought his teeth into occlusion the face lacked that 
4 mm. of meeting my measurements. He told me that his wife was 
continually reminding him to close his mouth, but that until reminded 
of it he did not realize that his teeth were apart. He seemed much 
relieved when we told him that there was nothing radically wrong, 
but it was simply a case where his jaws did not rest comfortably with 
the short bite. New plates were made giving him the added length 
and he has no trouble resting his jaws with the teeth in contact. 

It has been truly said that a dentist’s office must be everything from 
a jewelry store to a boiler shop, and now we may add a beauty parlor. 
In no part of the face are the marks of time more plainly shown than 
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in the lower third, simply because it is the understructures of the lower 
third that are so changeable. The teeth are lost or are worn down or 
are pushed out by pyorrhea, allowing the distance between the point 
of the chin and the alae of the nose to be lessened. As this distance 
shortens, the draperies of the face necessarily fold up and wrinkle. 
The lips pout out and thicken, the nose spreads out and the alae are 
tipped up giving the nose a flattened-out appearance, while the mouth 
becomes simply a slit between two folds of thickened tissue. “Chops” 
begin to develop at the angles of the jaws as fat is gradually deposited 
in the spaces between the muscles. Examine the picture of a girl at 
twenty, and the same woman at fifty, and what do you find? The face 
has changed from the tapering or oval type to the square or round type 
by simply going through the process described above. Reconstruct the 
understructure of the lower third of the face to the dimensions of the 
girl of twenty and you can easily take ten years from her appearance. 
Once you get the under structures right the facial draperies will take 
care of themselves. Put those muscles to work and the “chops” will 
disappear as fat is simply nature’s upholstering, and is only deposited 
in places where there is no muscular activity. We have no use for 
upholstering in prosthetics. What we want and what nature intended 
us to have is draperies. Given a chance, the alae of the nose and the 
mouth will soon regain their former position. Do not be afraid to 
show a little porcelain for a couple of months, as the lips will 
cover it if you have your dimensions right. It may have taken 
twenty years to wrinkle up the mouth to where you found it, so don’t 
expect to unfold it over night. 

This paper is intended to deal with the edentulous case primarily, 
but we must take the tempero-mandibular joint into consideration 
whenever we place any reconstruction work. An improperly placed 
filling may be the starting point from which grave results may follow. 
If we leave a filling too high the patient, in his attempt to avoid it 
and secure mandibular rest, may move the jaw to one side or the 
other or throw it forward until a false joint has been established. A 
“toboggan” slide filling on the side of a molar may draw the mandible 
to one side where a properly placed filling would have held it in place. 
A high bridge placed with regard only to the open and shut move- 
ments of the jaw may produce the same effect, as the mandible may be 
thrown out of articulation when a high spot is struck in attempting 
lateral, oblique or incisal positions. Before attempting any recon- 
struction work, particularly when the teeth have been lost for some 
time, “study models” should be taken and the case gone over care- 
fully before starting the work. To simply reproduce the chewing sur- 
faces on a bridge is not enough. In all cases an attempt should be 
made to reproduce the dimensions of the face as well as the chewing 
surfaces. Nothing will endanger the life of a tooth as quickly as 
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faulty articulation, and if the condyle is out of the socket, proper 
articulation is impossible. How many times do we see the span of a 
bridge one-sixth to one-quarter of an inch below the abutments? How 
can a bridge articulate properly in all positions with this condition 
existing 

To properly treat a case of pyorrhea a free range of articulation 
must be established. Some teeth must be ground off, others built up. 
To simply grind in an occlusion is wrong, as it allows the condyle to 
tip back on the meatus. 


To test for condyle intrusion upon the meatus, stand in front of 
the patient and press the little fingers in the ears with the thumbs 
resting upon the forehead. ‘This throws the ball of the finger against 
the condyle. As the condyle leaves the fossa you can feel a decided 
backward thrust. It is this thrust we wish to check. Build up the 
teeth with wax or compound until you do not feel this thrust and you 
can see how much the mouth must be opened to place the condyle in 
its proper articulation. Secure study models of the case and with the 
face-bow bite opened to the proper dimensions, transfer the bite to the 
instrument and you can easily study out your line of procedure by 
attempting the case. Do not attempt to correct a case by studying the 
articulation simply as you see it in the mouth. Get the models on 
your instrument and you may be greatly surprised to find which teeth 
are causing the trouble. <A habit of twenty years’ standing in avoiding 
high spots is not easily overcome by the patient. 

To correct a case in an edentulous mouth is a very simple matter. 
First secure a picture of the patient taken before any teeth were lost, 
preferably between the ages of 18 and 25. With a pair of dividers 
measure the distance between the point of the nose and the tip of the 
chin on the picture. This is a measurement of the most changeable 
part of the face before any change has taken place. ‘Transfer this 
dimension to a part of the face which is over a solid understructure, 
namely, between the base of the nose and the eyebrows. This part of 
the face being over solid bone does not change after the patient has 
obtained his growth. This point will usually come between the eye- 
brows or slightly above. Now take the marked picture to the chair 
and put a similar mark on the patient. Open your dividers until they 
correspond to this dimension, namely from the mark on the patient to 
the base of the nose. Transfer this dimension from the base of the 
nose to the point of the chin and you have the chin in the same posi- 
tion it was when the picture was taken. Build up your baseplates until 
the jaws are at rest in this position and you have the face restored to 
its original contour. Last, and of equal importance with any of the 
previous steps, do not fail to transfer the bite to the instrument by 
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means of the face-bow. Otherwise you will not have them in the exact 
relation to the condyles. 

It is not my intention in this paper to take you into articulation 
of the teeth. I am simply taking up the subject as it has reference to 
tempero-mandibular joint. Once you have the correct bite obtained 
by means of the face-bow the setting up of the teeth is an easy matter. 
Whether you use a Snow, Gysi, Hall or Monson instrument is of little 
matter, as long as the finished product is correct. Also it is of small 
matter what method you use to get your impressions. All I can say 
here is not to spend your good time taking impressions and then set 
up the teeth without careful consideration of each individual tooth, but 
also the articulation of the condyle with the glenoid fossa. 
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Dentistry in War Time 


By George Cecil, Paris, France 


a | T was said that during the South African War almost as many 

ei | men were incapacitated owing to defective teeth as owing to 
SP} wounds, the British War Office having, with brutal indiffer- 
ence and criminal lack of forethought, omitted to send out a corps of 
dental experts. Officers and men alike had to submit to the clumsy 
ministrations of ignorant Royal Army Medical Corps doctors, or to en- 
dure their aches and pains as best they could. Fortunately for the 
health of the troops, during the recent war, the “advantages of the 
Army” included a number of skilled dentists, who served in every coun- 
try in which fighting took place. The majority, however, were to be 
found in France and Belgium, both at bases and at more advanced 
stations. 

In the earlier stages of hostilities the question of the soldiers’ teeth 
didn’t interest the authorities. ‘To entrain, and embark regiments, bat- 
teries, stores and so forth was all that mattered. But after a few 
frenzied months, when Lord Kitchener’s “three weeks or three years” 
had been forgotten and when the war office realized that “it may be for 
years and it may be forever” was nearer the mark, the authorities be- 
stirred themselves and members of the dental profession were invited 
to serve. 

To a young man, scarcely out of his apprenticeship, and whose pros- 
pects of making his fortune were none too rosy, there was considerable 
inducement to comply with the offer. The pay and allowances being 
fairly good, the dentist could save money, and if he saw no actual fight- 
ing, the change of scene, at least, enabled him to rub shoulders with the 
world and to expand his ideas and consequently to improve his mind. 

The dental surgeon also enjoyed the distinction of ranking as an 
officer, or rather a temporary officer, his first commission being that of 
second lieutenant, while he speedily rose to the rank of lieutenant, 
eventually becoming a captain. Here the aspirant for military honors 
stopped. Much as many would like to have written the magic word 
“Major” after their names, the hard-hearted powers-that-be declined to 
humor them. Indeed, those who held in their hands the destinies of the 
Corps of dental officers at one time were in two minds as to whether 
they should be allowed to wear a uniform. However, it was argued 
that if the Ordnance, Pay, Chaplains and Veterinary Departments were 
permitted the privilege of disporting themselves in khaki, it would be 
ridiculous to withhold it from the dentists. 

So each received his money for kit allowance, ordered a complete 
paraphernalia and prior to crossing the channel was photographed in 
field service jacket, breeches, gaiters and Sam Browne belt. Thus was 
pride gratified. 
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DisILLUSIONMENT 


Upon arriving at their destination, the officers of the newly formed 
Corps had to face disappointment. In the first place, many of the tem- 
porary R. A. M. C. officers, instead of welcoming the newcomers looked 
down upon them. This was both snobbish and foolish, for socially the 
dentists were the equals of the doctors, in many cases being of far better 
birth. But matters eventually adjusted themselves; the toughest and 
roughest of the R. A. C. medicos, as well as the most exclusive regular 
officers, making themselves agreeable (you see it is not safe to affront 
the dentist—he may hurt you in return). 

The next disappointment was the distance between the dental surgery 
and the firing line. To a high-spirited young man, who burned to see 
service, it was galling in the extreme to hear the guns booming thirty 
miles away and never to see anything more exciting than the search- 
lights when night attacks by aircraft were expected. They saw the 
long string of ambulances come in daily and they could gaze to their 
fill upon detachments of “walking cases” making their way to the hos- 
pital. Of the fighting actualities of war, however, the dentist knew 
little or nothing—mostly nothing—unless an army or corps headquarters 
sent for him to extract a suffering general’s much neglected and aching 
tooth. The dentist then ran the risk of being shelled both going and 
returning; and should he have succeeded in pleasing the eminent “brass 
hat” upon whom he had attended professionally, he might, by special 
favor, be allowed to visit the trenches. 

Meanwhile, if the dentist, like most people, had his troubles, the 
job yielded certain compensations. For in the intervals of operating he 
learned much of interest from his patients, and the information thus 
gained made him a welcome guest at officers’ messes which hankered 
after the latest news. Indeed, several members of the corps owed their 
promotion to the atmosphere of interest with which they surrounded 
themselves. One or two, in fact, became so indispensable to staff officers 
whose hands held many favors, that they were made to accept the Order 
of the British Empire, a singularly undistinguished distinction, the 
ribbon of which a gentleman seldom cares to wear. In the B. E. F. 
it was bestowed upon notoriously useless officers for less than the most 
trifling services, while in England music hall performers and other 
persons of the same kidney were awarded it. 


Rovucu anp Reapy 


A considerable amount of nonsense was published in certain English 
papers about the perfection of the military dental arrangements. As a 
matter of cold, calculated fact, they were very far from being perfect. 
At the beginning of the war much could be pardoned; shortcomings 
earned forgiveness. But both at Lille and Rouen military hospitals, as 
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late as the spring of 1919, the dental surgery was not provided with any 
sort of anesthetic. The unfortunate patient was expected to have every 
tooth in his head extracted under the same conditions which prevailed in 
the earliest days of dentistry. It also may be noted that during the first 
four years of hostilities the dentists were so few and so overworked that 
many a tooth which might have been saved was sacrificed to time, though 
later on—when circumstances permitted—a vast amount of crown and 
bridge work was got through. Nor were there sufficient relief posts. 
Calais and the surrounding camps shared but one dental surgery, and 
sufferers in need of relief had to walk from three to twelve miles (accord- 
ing to where they were stationed) to be attended to ten days after apply- 
ing for an appointment. The Calais Base, by the way, was without 
exception the worst base in France. The interests of all ranks were 
neglected in a manner of which a callow Second Lientenant would have 
been ashamed. And its Base Commandant was a Major General. 


In several stations the dental surgeries were modelled on a quack’s 
caravan at a fair; but every base hospital could boast of a well-equipped 
dentist’s establishment fitted with all the latest instruments and devices 
known to dental science. The operators, too, were highly skilled, though 
it must be confessed that in the matter of extractions, they were not 
always kind to the unhappy patient. The present scribe, for example, 
had occasion to present himself before a dental surgeon, an uncouth 


Scotchman. “Can I have an anesthetic?’ “Na, yecanna’.” “Forgive 


the trouble I am putting you to, but I hate being hurt unnecessarily !” 
“Oot comes yer tooth, or oot ye gang. I’ve no time to waste wi’ ye.” 
It would be interesting to know if this practitioner is a success in his 
post-war practice? One imagines that slaughtering cattle, or playing 
football, would be his proper occupation. Happily for the credit of the 


Corps, this undesirable type was in a minority. 


In stations where the attendance at the dental surgery was abnor- 
maily large, extractions were performed without an anesthetic as a 
matter of principle. “If I give them a whiff of gas, or an injection,” 
casually remarked a young and hardened lad who had passed his ex- 
amination a month previously, “they go and tell their pals that it came 
out without hurting. So as time’s valuable, I just yank it out without.” 
Not saying much for the advantages of the army. 


INTERESTING CasES 


As to the day’s work, except that it usually had to be got through at 
high pressure, the routine differed little from that in peacetime. The 
proceedings, however, were varied by hospital cases, a bad face wound, 
involving serious damage to the jaw, calling for the dentist’s highest 
skill. And admirably did he rise to the occasion, so changing the aspect 
of a disfigured mouth that one scarcely would have known of the pa- 


ae 


736 THE DENTAL DIGEST 


tient’s mishap. Cases of this description invariably took precedence 
of the ordinary surgery routine, much to the annoyance of testy tem- 
porary Brigadiers and smaller fry, who but for the accident of the war 
would have been serving behind the counter in their native town. The 
dental officer, however, quickly put them in their place, and to teach the 
presuming malcontents a much needed lesson, relegated them to the 
bottom of the list. For the rest the dentist generally was a law to him- 
self ; he made his own hours, saw whom he pleased, and came and went 
when he pleased. And, if toward the end of the war’s long drawn-out 
epilogue the autocrat sometimes did little more than draw his pay and 
allowances, who can blame him? He had probably worked like a horse 
for four or five years and deserved a “soft time.” Besides, a percentage 
of highly placed officers who were equally in clover were far less deserv- 
ing of repose, for they had never at any time pretended to do a stroke 
of work. 

The dental staff usually consisted of two officers, one or two me 
chanics and an R. A. M. C. orderly whose duty it was to usher in 
patients and to send away newcomers when the waiting room became 
too full. One of these orderlies, an enormous and terribly ferocious 
looking Irishman, turned his spare time to account by studying the art 
of extraction. After being promoted to Corporal he was allowed to ex- 
periment on prisoners of war. 


Preventive Dentistry 
By M. Mortensen, D.D.S., Moline, III. 


We dentists work on effects and not the cause of tooth troubles. 
In order to get at the cause we would have to go back to Adam and 
his downfall. This we can leave to the preachers. 

Our duty as dentists is to get at the children. Get them at the 
age of two and keep at them, and do the work free until they are twelve 
years old. 

Give each dentist so many families in a city (this can be done by 
precincts or wards), and make it compulsory. Make it a national 
movement. Let’s go! 


As the Old Year Goes Out 


The meanest thing to which we bid adieu, 

Loses its meaning in the parting hour, 

When long neglected worth seems born anew: 
The heart that scorns earth’s pageantry and power 
May melt in tears, or break, to quit a flower. 
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Teeth —Tonsils—Toxemia 
By George S. Weger, M.D., Denver, Colo. 
‘a q AKING up the matter of mouth infections, one must tread on 
Fal | ground that is being covered most thoroughly by both profes- 
-GS_J sions—medical and dental. The latter has almost come to open 
warfare against the former for the indiscriminate and snapshot con- 
clusions of doctors who, for lack of knowledge of the true cause of 
disease, insist that the dentist eradicate the cause by the free use of 
the forceps. Thousands of painstaking and conscientious dental sur- 
geons deplore and protest against the practice of ruining forever the 
masticating power of many thousands of helpless patients who, on the 
advice of their physicians, demand extraction. The tragedy of the 
procedure does not lie in the fact that badly ulcerated teeth are removed, 
but in the fact that perfectly good teeth are sacrificed indiscriminately. 

Too much reliance is placed on the X-ray as a means of diagnosis; 
for even the most expert Roentgenologist acknowledges the fact that what 
seems like an area of diseased tissue, or pus, surrounding a root, proves 
on extraction to have been perfectly healthy tissue, where previous 
trouble earlier in life may have existed, but where absorption has taken 
place and nature filled in the space with a good and harmless substitute. 

The practice has really become a fad—nay, with some, even an 
obsession. The profession should recognize a mouth infection in itself 
as a manifestation of disease. In nature’s scheme it may become con- 
tributory to other so-called diseases elsewhere in the body, when re- 
sistance is so low that the body invites general disintegration. If 
abscessed teeth cause rheumatism, what causes abscessed teeth? Where 
septic absorption has been so intense and toxic in character as to pro- 
duce a secondary pathology, the removal of this focus of infection does 
apparently work a miracle here and there, because these individuals 
could carry their toxic load .in apparent comfort until the added burden 
of undrained sepsis was let loose in the system. But their resistance 
will break down later, and a toxic crisis is bound to reappear in the 
same or a kindred form, unless the first causes are removed. 

We quote the following extract from an article by Dr. Walter C. 
Alvarez, of San Francisco, in the Journal of the American Medical 
Association: 

“T believe we have lost our heads over this thing, and that the time 
has come to call a halt. Men have obtained such beautiful results in 
some cases by extracting teeth that some of them are now trying to ex- 
plain most diseases on the basis of these focal infections. In practice 
they pull the teeth first, and if the patient returns unbenefited they 
can then look to see what is the matter with him. 

“As the enthusiast often regards the conservative as a man who must 
be ignorant of the wonderful results which can be gained by using his 
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methods, I wish to say that since 1911 it has been practically a routine 
procedure in my office to roentgenograph all suspicious teeth, and I 
have had hundreds extracted. I would emphasize the fact that I have 
seen my share of the miracles described by my radical friends. I, too, 
have seen inflamed joints go down, over night, so-called tuberculous 
glands disappear as suddenly, headaches leave for good, and so on; but 
these things have not blinded me to the fact that for one miracle I have 
seen many failures and disappointments. 

“Many of the dentists have become so frightened over the terrible 
results which they think must follow every root infection that they are 
refusing to fill any root canals at all. They feel that the risk to life 
and health is so great that a man should immediately sacrifice every 
dead tooth in his head. Certainly the thousands of people who for the 
last thirty or forty years have been chewing contentedly on dead teeth 
(without signs of root infection) should be grateful that these radical 
ideas did not prevail when they were young. The trouble with many 
of our dentists today is that they do not know enough about the wonder- 
ful defenses of the body against bacteria. These defenses are particu- 
larly efficient in the mouth, where, in spite of the rich flora and the 
continual trauma, wounds heal with surprising rapidity. Bacteria are 
constantly getting through the first line of defense, only to be stopped 
at the second, and I see no reason why the body cannot in many cases 
protect itself perfectly from the activities of a few invaders which have 
reached the apex of a tooth. 

“In view of the fact that the most thorough removal of focal infec- 
tions often fails to cure arthritis and other diseases, let us be more 
honest and conservative with our patients. Let us be careful what we 
promise them. Let us save serviceable teeth whenever possible.” 

There must always be a first cause, if there is ever to be a first 
effect. Abuse of the teeth, either during the process of mastication or 
from accidental stress, cannot cause immediate breaking-down of tissue 
and subsequent infection. If this were the case, the slightest trauma 
anywhere would lead to dire results. A different situation presents 
itself, however, if the traumatism, plus toxemia, is continually opera- 
tive, as in those. individuals, young or old, who grind their teeth con- 
tinually during the day and never relax their jaws during sleep. The 
good old-fashioned mother diagnosed worms in the child. Worms did 
not cause it in the child, any more than snakes caused it in the man. 
The whole trouble, with both old and young, is the profound irritation 
of the nervous system caused by a never-ending fermentation in the 
stomach, with consequent absorption of poisonous gases and other prod- 
ucts of gastric acidity. 

So, to have mouth infections we must have trauma, plus something 
else—injury, plus toxemia, plus the fifty or more varieties of germs 
which have been isolated and differentiated in the buccal cavity. 
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If mouth infections were the first and only cause of so many diseases 
in man, it might not be impertinent to suggest that the Department of 
Agriculture and the Bureau of Animal Husbandry assign the job of 
curing hog cholera to the dentists. Why should hogs not have abscessed 
teeth? They certainly are not far behind the human hog when it comes 
to stuffing. Given their choice in the matter of food selection, they are, 
however, very wisely discriminating. The fat hog is the first to get 
sick, while the hog rustling on pasture and choosing his own food, free 
from the septic and acid fermentation of slops, is always hardy. 

It is invariably the fattest and laziest of the young cattle that de 
velop the disease called blackleg. Why? They have stuffed and over- 
crowded their nutrition to the point of toxicity. And it is common 
knowledge that a change to a luxuriant pasture usually precedes the 
disease, the cattle being able to get all they want to eat without exertion. 

When the rancher of the Northwest finds an animal with symptoms 
of the disease, he gets after it on a cow pony and chases it to the point 
of exhaustion. He applies the remedy without knowing why. By 
violent exercise he induces rapid elimination, and, if the toxin has not 
already overpowered the nerve centers, the animal recovers. Very rarely 
do any recover in any other way. Many ranchers of experience have 
lost numbers of young cattle from the effect of blackleg vaccine, which 
was given primarily as a prophylactic measure. They would rather 
take their chances with the disease itself. 

So much for the teeth. Now what about the tonsils? 

The same fundamental principles apply to both. We do not find 
it necessary to remove diseased tonsils or hyperthophied adenoid tissue, 
the latter being generally associated with the former in children with 
a strumous diathesis. The spongy nature of the pharyngeal tissue is 
always the direct result of fermentative processes in the stomach from 
wrong and frequent feeding. The gateway and tunnel leading to the 
stomach is subjected to much abuse, and is exposed to all noxious gases 
generated in the distillery farther down. The mother exercises the 
most scrupulous care in providing for surface cleanliness of the body of 
her child, and seems satisfied if it is properly clad in immaculate 
clothing. 

This, of course, is as it should be. But where is the mother who 
ever gives a second thought to the wholesomeness of the inside? If 
nature rebels against the presence of a rotting mixture in the stomach, 
and endeavors to rid herself of the vile and acid conglomeration by 
bringing about nausea and vomiting, the parents and the doctor im- 
mediately take note of the sour vomit, and attribute it to any one of 
many troubles which the child may be developing. It may be a pre- 
cursor of a hundred and one so-called diseases, and at the door of the 
sickness is laid the blame for the putrid and offensive vomit. Is the 
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food ever blamed‘ In rare instances, perhaps. But its full significance 
never dawns on the mothers or the doctors; otherwise they would apply 
a little common sense, and leave the stomach empty for a sufficient 
length of time to allow the system to rid itself of the mother-of-vinegar 
which is lying in wait for more material to work on. Instead of this, 
however, the dear child must have milk and toast, with a little sugar, 
or, bless us, a little meat broth, at the earliest possible moment. How 
happy we all become if it stays down! The child can take “good 
nourishing food” again; and the Almighty heaves a sigh, closes His 
eyes to shut out the inane procedure, and in His tolerance, patience, 
and mercy allows nature to get away with it occasionally, or covers it 
up with the broad mantle of benevolence. The day of reckoning comes 
when nature determines that patience has ceased to be a virtue, and 
during a protracted illness—a crisis during which all efforts at elimina- 
tion are doubled—she finds a way somehow to clean house. It is even 
conceivable to us that sickness is really a blessing in disguise. It will 
be considered a curse so long as its true meaning is not understood. 


Sickness is but the anguished cry of outraged nature against ignorant 
abuse of her laws. Nature expresses her displeasure in every way ex- 
cept by word of mouth. The ouija board could be depended upon to 
make a diagnosis and prescribe a treatment as efficacious as the best 
guess made by those to whom the health of the public is usually in- 
trusted. 

Proscription is always safer and saner than prescription. 

What has tonsilitis to do with the causation of other pathological 
processes? Primarily nothing. That the tonsils and other pharyngeal 
tissues do harbor septic and infective materials is not denied. 

Yet we must reiterate the statement that this condition, in order to 
thrive, must be daily—yes, hourly—fed on products of decomposition. 
Removing the tonsils and adenoids has the same effect as removing the 
teeth or the appendix or the infected gall-bladder. A temporary check 
is placed upon the overwhelming absorption; but it never removes the 
cause. To have tonsilitis, we must perforce have something else first. 
And what is this ever-present Nemesis? Toxemia, of course. It is 
there in all its ghastly nakedness—as big and glaring a truth as ever 
was recorded. 

Of course, doctors everywhere recognize this mystery of mysteries as 
having a place in their assumed medical cosmos; but it is a vague term, 
because they do not as yet understand the nature or the cause of toxemia. 
There are many toxins that are not, and never will be, isolated; and it 
would be futile to endeavor to isolate them, unless the cause of their 
existence in the body be first understood. Why are we surfeited with so 
many independent investigators? Because each one has a separate and 
distinct rainbow to chase. 


ps 
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The phantoms of. immature and illogical conjectures by our super- 
stitious forbears are still keeping silent vigil in the cobwebs of the past 
and present decadence. They are illumined by the puerile efforts of 
scientists who are so only by their own admission and the consent of 
those who believe in them because theirs is the easiest belief. Where 
reason and commonsense should be applied the devious route is chosen— 
the obvious is overlooked. 

We started out to be fair to opposing medical creeds, and we find 
ourselves becoming vehement in our exposition and denunciation. 
Why? Just because there is no other way to be fair and just. One must 
needs be impartial in the weighing of facts, and judicial in taking a 
stand where a hair-line decision is required. We have weighed both 
questions in the balance of practical application, and we pride ourselves 
in the fact that experience with both theories has proved to us the utter 
ridiculousness of the one and the absolute dependability of the other. 
So we are standing pat, trying to save teeth, tonsils and toxemia. 

About ten or twelve years ago the writer referred one of his patients 
to a noted specialist, who courteously and expeditiously removed a pair 
of intractable tonsils. Two years later another specialist in another 
city removed the same tonsils. A few years later they were removed 
for the third time. About one year ago we had the pleasure of pre- 
venting a fourth operation for the same cause—tonsilitis—and, by 
following our advice for a short time, all throat symptoms cleared up, 
and .othing has occurred since even to suggest operation. 

, ctors may say that the operations were not skilfully done, or 
there would have been no return. If this were true, why should the 
public be expected to corisult and pay a big fee to a specialist when the 
family doctor could do quite as well or better? Regardless of who did 
the operation or how often it was repeated, neither the first nor the last 
operator knew one iota of the cause of the disease. Nor did any of 
them have any idea that he was removing only a symptom and not a 
cause. Tonsilitis is a symptom of something. Abscessed teeth are a 
symptom of something. Every catalogued disease is a symptom of 
something. That something is toxemia, and its application is universal. 

When doctors are surfeited with the disappointing orgy of senseless 
tooth extraction and tonsilotomies, they will find another of our many 
superfluous organs to remove, in the blind hope that cures might be thus 
effected. 

At a recent meeting of a full-sized and regularly accredited medical 
society in one of our northwestern states the gathering went on record 
as denouncing the operation for appendicitis as a fad, out of date and 
becoming obsolete; that nearly all cases operated on were proved to have 
been transitory disturbances of gastric or intestinal indigestion. Surely 
this is too good to be true. Score another point for Tilden! One by 
one the old idols are being shattered. 
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It took about thirty years for these men to discover that wise dis- 
crimination and rational treatment would have made at least ninety-five 
per cent of these operations unnecessary. 

The age of medicine has been senseless for a long time. We are be- 
coming horseless and wireless. When we are all toothless it will be 
useless to talk about proper food combinations; for we shall all be 
obliged to live on soup and milk. There is some hope, however, that 
time will see teeth and tonsils checked off the list, along with appendi- 
citis, and that the true cause will be recognized. 


Gum Tissue Grafting 
By Dr. F. E. DeLane 


I wonder if other dentists would be interested in grafting gum tissue. 
I had a patient, Mrs. F., who had been wearing a porcelain crown for 
some years on the right superior central and in biting a piece of peanut 
brittle she broke the root and process clear to the apex, leaving a very 
bad case for bridge work or plate. She had a very short upper lip so I 
was in a quandary as to what to do. I used novocain in the surrounding 
tissue, took a sharp lance and scraped off all the outer surface of the 
gum. Then I cut several pieces of gum from the six and twelve year 
molars, pressed into place on freshened gum where the central had been 
broken out until the contour of the gums was perfect, took cotton roll 
saturated with oil of Eucalyptus and pressed gums into place, then 
flowed collodion five or six times to hold loose pieces of the gums in 
place. Well, to cut a long story short I had and have had perfect suc- 
cess in all cases, not a single bit of suppuration and the gums healed 
perfectly, and do not show scarred tissue. I have not seen a discus- 
sion of mouth grafting in any of the journals. 


The Passing Years 


They do not go from us, but we from them, stepping from the old 
into the new, and always leaving behind us some baggage no longer 
serviceable on the march. Look back upon the way we have trodden; 
there they stand, every one in its place, holding fast all that was left 
in trust with them. Some keep our childhood, some our youth, and 
all have something of ours which they will give up for neither bribe 
nor prayer—the opinions cast away, the hopes that went with us no 
further, the cares that have had successors, and the follies outgrown 
only to be reviewed by memory. 
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The Meeting of the National Society 
of Denture Prosthetists 


2 9 HIS Society held, in Boston, from August 11-21, inclusive, the 
Gel. fy) most remarkable meeting in connection with denture prosthesis 
Gj) which it has been the privilege of American dentists ever to 
attend. 

This Society is limited in numbers. The membership is divided 
into committees which deal with the more important phases of denture 
prosthesis, such as, “Geometry and Articulators,” “Esthetics and Art,” 
“Mouth Examination and Impression Making,” “Classification of 
Mouth Tissue Conditions and the Treatment Indicated,” ‘“Technic,” 
and “Business Methods and Education of Patients in Wearing 
Dentures.” 

The members of these committees assembled for active work in 
Boston on the morning of August 11, 1920. The Society had been 
tendered the use of the building of the Dental School of Harvard 
University, and during the entire meeting enjoyed not only adequate 
facilities, but the most courteous consideration and cooperation on the 
part of Dean Smith and his assistants. 

The committees proceeded immediately to the discussion of their 
respective subjects, and from the beginning of the work the meeting 
was remarkable for the interest, attention and industry developed. 

It was found very early in the work that definitions of many of 
the terms, commonly and sometimes loosely employed, were necessary, 
and each committee spent a considerable portion of its time at this 
meeting in establishing definitions, which were later reported by the 
Nomenclature Committee, and which are to be used in the work of the 
members of the Society during the coming year. 

This construction of definitions appeared to be slow, time-consuming, 
and on certain occasions rather unimportant, but it is believed that 
important contributions to the literature of denture prosthesis were 
made in this way, that understandings betw:con workers will be greatly 
facilitated, and that the work will, in time, prove very valuable. 

It is natural that in the early stages of this study the committee 
on “Geometry of Mandibular Movements and Articulators” should be 
very important. The membership of this committee includes the men 
who are making valuable contributions to this department of prosthetic 
knowledge at the present time, that is, if Professor Gysi, who was the 
guest of the Society and was made a member of this committee, be 
included as one. 

Dr. Gysi, Dr. Williams, Dr. Hall, and Dr. Monson have spent no 
small portion of the time since the last meeting of this Society, at New 
Orleans, in preparing new material for presentation before it. These 
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contributions were so important, that other committee meetings were 
temporarily suspended in order that the papers and demonstrations by 
these men might be placed before the entire membership. 

Very great good to the entire profession came out of these presen- 
tations, and the ground was prepared for further benefits in the future. 

When Dr. Gysi and Dr. Hall had an opportunity to get together 
and talk over their beliefs, and to confer as broadminded workers in a 
common subject can do by word of mouth, but can not well do by 
letter, Dr. Hall found himself in closer accord with Dr. Gysi than would 
appear from reading their articles. It has seemed to many during 
recent years that these two men were far apart. This was important, 
because both are earnest, honest and active, and the apparent difference 
troubled many. 

It is very natural that men who differ so widely in personality and 
habit of thought should employ different methods of teaching and 
that as each is the inventor of an articulator, each should prefer his 
own instrument. 

The principal point of difference remaining between these men is 
one which need not trouble the profession. Dr. Gysi believes that 
the highest type of work is done by adjusting an articulator to repro- 
duce the movements of the mandible when these movements are not 
symmetrical, while Dr. Hall favors the production of one type of 
dentures for all patients, in the belief that they will adjust themselves 
to that uniform type with sufficient ease and quickness and that a 
high degree of efficiency will result. 

Dr. Wilson and Dr. Monson made important and valuable cen- 
tributions to the work of this committee and these will be the subject 
of further study by the Society. 

The other committees labored as diligently as did the Geometry 
Committee, often carrying their meetings far into the night. There 
can be no doubt that work of great benefit to the profession was accom- 
plished by each. 

A very pleasing incident in connection with this meeting was the 
tendering of a surprise banquet to Professor Dr. Alfred Gysi, whose 
fifty-fifth birthday occurred in the same month as the meeting. 

Many members of the profession took occasion to express their 
appreciation of the contributions which Dr. Gysi has made to the 
advancement of denture science, .and a gold watch and chain, inscribed 
to show that it was presented to him by the Society, was given to 
Dr. Gysi as a slight testimonial of the esteem and affection in which 
he is held by his confréres on this side of the water. 

After the presentation of the watch to Dr. Gysi, three other 
members of the Society were honored in a most pleasing manner. 
Loving cups were presented to Drs. Wilson, Williams and Clapp, 
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accompanied by many kind words in appreciation of the work which 
the Society felt that these men had accomplished. 

On the morning of August 19th, the Society began the open 
meeting to which members of the profession other than members of 
the Society were invited. Although this is the first meeting of the 
Society in the North and many dentists did not know where to find 
the meeting, the audience room was packed from the very beginning. 
The men who were to make presentations had been carefully chosen; 
everything they offered was worth while, there was action every 
moment, and attention and interest were at a high pitch. 

Three papers by men who were not members of the committees 
excited profound interest. One was entitled ‘“‘“Some Observations on 
the Condyloid Path” by H. J. Prentiss, M.D., of Iowa City, Iowa; 
the second was “Deafness as Influenced by Malposition of the Jaws,” 
by Dr. Walter H. Wright of Pittsburgh; and the third was “Chro- 
matics,” by Dr. Forrest H. Orton of St. Paul. 

On Saturday morning clinics by members of the Society were 
held. On Saturday afternoon there closed a meeting which those of 
us who have long labored in this cause and who can remember the 
day when not more than a corporal’s guard could be gotten together 
to attend any meeting having to do with denture work regard as the 
most remarkable dental meeting we have ever attended and as full of 
promise for the future. 

No mention of this meeting would be complete which did not 
include a brief description of a remarkably interesting and profitable 
demonstration which Dr. Prentiss gave to the Geometry Committee, 
in which he showed, by means of very finely prepared specimens, the 
anatomical relations of the temporo-mandibular articulation to the 
movements of the mandible in mastication. 

Dr. Prentiss’s specimens came very close to convincing the members 
of this committee as to one point upon which the Doctor himself is 
convinced, namely, that the pterygoid muscles are the principal muscles 
in the opening and closing movements of the jaw, the masseters coming 
into action more prominently when the teeth are in approximation and 
it is desired to exercise the maximum crushing force. 

Dr. Prentiss showed very clearly that the meniscus or interarticu- 
lating cartilage is a much more important factor in the movements of 
the condyle than has generally been considered, and that it can not 
properly be overlooked. His specimens were beautifully prepared to 
show that the fibres of the upper head of the external pterygoid muscle 
are inserted into the anterior border of the meniscus, and that when 
the jaw is moved to the right, for example, the action of these muscles 
is to pull the meniscus forward and toward the median line. At the 
same time, the action of the fibres of the other head of the pterygoid, 
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which fibres are inserted into the anterior surface of the neck of the 
condyle, pull the condyle downward and forward upon the meniscus. 

The importance of these combined movements can be illustrated 
in a very simple way. If one places a small object upon a piece of 
paper and then, grasping the paper by the edge, draws the paper 
across the table, it is unavoidable that the object, if otherwise un- 
touched, shall follow the line of movement of the paper. If the paper 
be regarded as similar to the meniscus and the object on the paper 
as similar to the condyle, it will show how the condyle is carried 
forward by the meniscus in the line of what is now known as the 
Bennett movement, which, for the advancing condyle, is forward and 
inward. If now the object upon the paper be rotated upon either of 
its own axes, but be not moved out of contact with that portion of the 
paper where it was first placed, it can be seen that no matter what 
may be its gyrations about its own axis, the general line of movement 
must be that which is determined by the movement of the paper. 

The importance of this demonstration can be readily seen. The 
condyle does not articulate with the surface of the glenoid fossa, but 
with the meniscus. The meniscus upon the advancing side is carried 
bodily forward, inward and downward by the action of the upper 
head of the external pterygoid muscles. The condyle is carried for- 
ward, inward and downward with it. During this forward, inward 
and downward movement the mandible is acted upon by the muscles 
engaged in the opening action of the mouth and the condyle itself 
moves forward upon the moving meniscus. 

The Bennett movement is thus established, not only by the records 
made by himself and confirmed by Gysi, but by the studies of Prentiss, 
which show the anatomy to be such that no other movement is pos- 
sible to the advancing head of the condyle. 

The practical aspect of this is to so firmly establish this move 
ment, as the habitual mandibular movement, that no articulator which 
fails to reproduce it will be acceptable to advanced workers. 
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New (1920) Maryland Dental Law 


By Alphonso Irwin, D.D.S., Camden, N. J. 


AN ACT to repeal and re-enact with amendments, Article 32 of 
Bagby’s Annotated Code of Public General Laws of Maryland, entitled 
“Dentistry.” 


Section 1. Be it enacted by the General Assembly of Maryland, 
That Article 32 of Bagby’s Annotated Code of Public General Laws 
of Maryland, entitled “Dentistry,” be and the same is hereby repealed 
and re-enacted by repealing and re-enacting with amendments Sections 
1, 2, 3 and 4 of said Article; by repealing Section 5 of said Article; 
by repealing and re-enacting with amendments Section 6, as Section 5 
of said Article; by enacting a new section to be known as Section 6 
of said Article; by repealing and re-enacting with amendments Section 
7 of said Article; by repealing Section 8 of said Article and enacting 
a new section in lieu thereof; by repealing and re-enacting with amend- 
ments Sections 9, 10 and 11 of said Article; and by repealing Section 
12 of said Article and enacting a new section in lieu thereof, so that 
said Article as hereby re-enacted shall read as follows: 

1. It shall be unlawful for any person to practise dentistry in this 
State within the meaning of the penalties of this Article, and as 
defined in Section 9 thereof, unless such person shall previously have 
been registered and obtained a certificate of registration as hereinafter 
provided, and unless such person shall exhibit on the door or front of 
the building wherein he shall practise or attempt to practise dentistry, 
a sign on which shall be the name of such person, provided that any 
person practising or attempting to practise dentistry, in any building 
containing more than ten offices, may exhibit such sign on the door of 
his office instead of on the door or front of such building. 


2. There shall be a State Board of Dental Examiners (hereinafter 
called the Board) whose duty it shall be to carry out the purposes and 
enforce the provisions of this Article. Said Board shall consist of six 
registered and practising dentists of recognized ability and honor, 
residents of the State of Maryland, who have held the degree of Doctor 
of Dental Surgery for at least five years. The members of the Board 
as at present constituted shall hold office for the residue of the respec- 
tive terms for which they have been appointed. On the expiration 
of the term or terms for which any one or more of the members of 
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the present Board may have been appointed, and on the expiration of 
the term or terms for which any one or more of the members of the 
present Board shall have been appointed in pursuance of this Article, 
the Governor shall appoint a successor or successors from a list of 
dentists duly qualified, as hereinbefore prescribed, of double the number 
of vacancies to be filled, proposed and submitted to him by the Maryland 
State Dental Association, and chosen by a majority vote of the mem- 
bers of said Association present at a meeting of said Association called 
for that purpose, of which meeting at least two weeks’ notice, stating 
the time, place and purpose thereof, shall be mailed by the Secretary 
to the members of said Association at their respective addresses 
appearing in the records thereof. The term for which the members of 
said Board shall be appointed as aforesaid shall be six years, and until 
their successors shall have been appointed and qualified. In case of a 
vacancy occurring in said Board by reason of the death of any member, 
or of his incapacity, neglect or refusal to act, or in any other way, the 
Governor shall, from a list of duly qualified dentists of double the 
number of vacancies to be filled chosen, submitted and proposed to 
him as hereinbefore provided, appoint a successor or successors of said 
member or members, who shall hold office for the remainder of the 
unexpired term or terms of said member or members. Any member 
of said Board, who, without adequate reason shall be absent from two 
successive meetings thereof shall cease to be a member thereof. 

3. Said Board shall choose of its members a president, and one 
secretary, whose duties shall be those usually appertaining to their 
respective offices. The secretary shall also be the legal custodian of 
all the property, money, minutes, records, proceedings and the seal of 
said Board. Said Board shall hold regular meetings in the month of 
June and November of every year, and special meetings as it may 
deem necessary, upon call of the president or secretary thereof and 
upon due notice. A majority of said Board shall at all times con- 
stitute a quorum, but a less majority may adjourn from time to time; 
the proceedings thereof shall at all reasonable times be open to public 
inspection. The Board shall adopt and have a seal inscribed substan- 
tially as follows: “Maryland State Board of Dental Examiners, 1884.” 
Said Board shall annually, on or before the first day of December in 
each year, submit to the Governor a report in writing of its proceedings. 

4. <Any person of good moral character, twenty-one or more years 
of age, who has been graduated and admitted to the degree of Doctor 
of Dental Surgery, Doctor of Dental Medicine, or other equivalent 
degree by any university or college duly incorporated and authorized 
to grant said degree by the laws of the United States or any of its 
territories, districts or possessions, or by the laws of any State of the 
United States, and recognized by the Dental Educational Council of 
America as maintaining an acceptable course in Dental Education, 
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may make application in writing to said Board to be examined by it 
with reference to his or her qualifications to practise dentistry as afore- 
said, and upon his or her passing an examination satisfactory to said 
Board, which examination shall be in writing so far as said Board 
shall deem practicable the Board shall cause the name and residence 
of such person to be registered in a book kept by it for that purpose, 
and shall issue to such person a certificate of registration, as evidence 
of his eligibility to practise dentistry, signed by the officers of the 
Board and sealed with its official seal, which certificate shall also state 
the name of the person to whom issued, and the date of such issuance. 


The Board may, in its discretion, register without examination and 
issue a certificate (permanently or until the next regular meeting of 
the Board) to any person who has been graduated and admitted to 
the degree of Doctor of Dental Surgery or equivalent degree by any 
university or college incorporated and authorized to grant such degree 
by the laws of the United States, or any of its territories, districts or 
possessions, or by the laws of any State of the United States, and who 
has been duly registered and licensed to practise dentistry by a Board 
of Dental Examiners created and existing under the laws of the United 
States, or any of its territories, districts or possessions, or under the 
laws of any State of the United States. 


Students of dentistry at a recognized college of dentistry who have 
completed the third year of study, and who may be certified by the 
dean of the college at which they are in attendance as having satis- 
factorily completed certain subjects which are included in the examina- 
tion given by the Board, may on application be admitted by said Board 
to its regular examination upon such subjects, and upon passing such 
examination shall be deemed to have absolved the requirements of the 
Board in such subjects. 


5. A fee of $20 shall be paid to secretary of the Board at the 
time of application by each applicant for examination, or registration, 
or both, as often as he or she shall apply for same; provided, however, 
that the fee for a temporary certificate, if issued, shall be $5.00; and 
provided, further, that payment of said fee of $20.00 by a dental 
student who may apply for examination upon certain subjects as pro- 
vided in Section 4 hereof shall entitle him or her to take examination 
upon the remainder of the prescribed subjects, no part of said fee to 
be refunded under any circumstances. 


6. The fees collected by the Board shall be used to defray the 
cost of executing and enforcing the provisions of this Article, including 
a salary to the Secretary as fixed by the Board, and a per diem to each 
member of the Board of $25.00 for every day he is actually employed 
in the discharge of his official duties, necessary expenses 6f the Secre- 
tary and members in the performance of their official duties, and such 
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other expenses as the Board shall deem necessary in carrying out the 
purposes of this Article. The Secretary shall receive and disburse all 
moneys of the Board, and shall account for the same to the State 
Comptroller in the month of December in each and every year; and 
should the amount in his hands as of December first in any year, after 
deducting all expenses paid or incurred, exceed $500, the excess shall 
be paid over to the State Board of Health. 

7. Transcripts from the aforesaid book of registration certified 
with its seal, and all certificates issued in pursuance of the terms of 
this Article, shall be evidence in any court of this State. 

8. Upon presentation to the Board of a certified copy of a court 
record showing that the practitioner of dentistry has been convicted 
of a crime involving moral turpitude, or upon a finding by the Board 
after notice and an opportunity to him to be heard that a practitioner 
of dentistry (a) has presented to the Board a false diploma, license, 
or certificate, or one obtained by fraud or illegal means; or (b) by 
reason of persistent inebriety or addiction to drugs is incompetent to 
continue in the practise of dentistry; or (c) has been guilty of using 
fraudulent or misleading advertisements; or (d) has permitted directly 
or indirectly an unregistered or unlicensed person to practise dentistry 
under his or her direction; or (e) has been guilty of dishonorable or 
grossly unprofessional conduct, the fact shall be noted by the Board 
upon the record of registration, and the registration and certificate of 
the practitioner so offending shall be cancelled; and any person whose 
registration shall have been cancelled under the provisions of this 
section shall be deemed an unregistered person, and subject as such to 
the penalties prescribed for the practise of dentistry by persons that 
are not duly registered. 

9. Every person shall be deemed to be practising dentistry within 
the meaning of the penalties of this Article, who shall either for pay 
in any form or gratuitously perform any operation or any part of any 
operation of any kind pertaining to the human mouth, treat diseases 
of the human teeth or jaws, or correct mal-positions thereof, or who 
shall advertise or hold himself out to practise dentistry or dental sur- 
gery in any of its branches by putting out a sign or in any other manner. 

10. Any person who shall violate any of the provisions of this 
Article, shall be deemed guilty of a misdemeanor, and upon conviction 
thereof shall be fined not less than fifty dollars nor more than three 
hundred dollars, or be confined not more than six months in jail, in 
the discretion of the court or justice of the peace; and upon conviction 
of a subsequent offense, shall be confined not more than six months in 
jail, and fined not more than three hundred dollars. Any violation of 
this Article by a person convicted under the then existing laws of this 
State of practising dentistry without a license or registration shall be 
included in the term subsequent offense. Every conviction of unlawful 
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practise subsequent to a first conviction thereof shall be a conviction 
of a subsequent offense. 

11. Nothing in this Article shall be so construed as to interfere 
with the rights and privileges of physicians and surgeons duly licensed 
to practise their profession in this State, nor of persons holding certifi- 
cates duly issued to them by the State Board of Dental Examiners of 
Maryland prior to the passage of this Act, or of dental students oper- 
ating under the immediate supervision of their instructors in dental 
infirmaries or dental schools duly incorporated under the laws of the 
State of Maryland. 

12. All persons now authorized to practise dentistry in this State, 
and those who may be hereafter registered under the provisions of this 
Article, shall be exempt from service as jurors in any of the Courts 
of this State. 

Sec. 2. And be it enacted, That nothing contained in this Act, 
shall prevent, or be construed as in any way to hinder the prosecution, 
conviction or punishment of any person who may have offended against 
any of the provisions of Chapter 378 of the Acts of the General 
Assembly of Maryland passed at its January Session, 1896, or against 
any of the provisions of Article 32 of Bagby’s Annotated Code of 
Public General Laws, entitled “Dentistry,” or against any of the 
provisions of any of the Acts of the General Assembly of Maryland 
of which the same is a codification. 


Sec. 3. And be tt further enacted, that this Act shall take effect 
from the first day of June, 1920. 
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Ethical Questions 
Number 3 
By George Wood Clapp, D.D.S. 


If dental ethics is a sort of spotlight focussed on the 


patient, does it shine only for the benefit of the patient, 
or does it include others? 

Does it include other dentists in a community in such 
a way as to insure service and speech by the dentist 
which will not discredit dentistry as a profession or other 
practitioners as individuals? 

Does it include those for whom the dentist is respon- 
sible—his family, for instance? Or, are the dentist who 
is serving and his professional confreres merely a sort of 
professional property men, working behind the scenes, 
obscure and unknown, to make possible an occurrence in 
which the patient is “the whole thing”? 

If you can answer these questions in a way to satisfy 
yourself, or to help others who are not satisfied, and will 
send me the answers to be published or to be rewritten, 


your identity will be concealed and you will be paid. 


GEORGE Woop CLAPP. 
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Ethical Parables 
Number 7 
By George Wood Clapp, D.D.S. 


The seventh dentist to whom the philosopher came 
could be seen, as he worked, from where the philosopher 
sat waiting. He appeared to have on his mind something 
beside the task in hand. Sometimes he stopped to look 
toward the window or at the floor. 

When the philosopher said to him, “I seek a practical 
demonstration of the application of professional ethics,” 
the dentist replied: “Anyone can give you that. It is to 
do one’s best for each patient.” 

“T have noticed as I waited that you appear troubled, 
that something weighs on your mind. Are you losing 
your skill or strength?” 

“T am greatly troubled by the condition of my business 
affairs. I have not money enough to meet my obliga- 
tions. The fact has long haunted my leisure and crowded 
itself into my working hours.” 

“You consider yourself ethical?” 

“T certainly do.” 

“Yet you lead your patients to suppose that you are 
giving them your undivided attention and your best 
skill. They would not come to you if they knew they 
would get only the portion of your attention unoccupied 
by your own worries. To that extent you betray their 
confidence. 

“You have overlooked one of the fundamentals which 
precede the practice of ethics. You wili not be ethical 
until you are honest and you will not be honest until 
you arrange your own affairs so that you can give patients 
undivided attention during the operation for which you 
charge.” 

And the philosopher went sorrowfully away. 


Seventh of a Series of Twelve Parables 
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The Small Town Dentist 
By One of Them. C. J. R. 


Whenever the small town dentist is mentioned by our brothers in 
the large cities in their articles to the dental journals, their references 
would suggest that we are of a back-sliding class, for whom they as a 
progressive class must apologize. 

Quoting one author, from a recent issue, who says in part: “One 
great fault with the majority of dentists in small towns is that they do 
not keep up with the profession. Just because their patients live in a 
small town is no reason why they should not receive city dentistry and 
at city fees.” 

City dentistry? Well! Well! 

Another author refers to us as “the men at the small whistling sta- 
tion.” We almost see ourselves loafing by the railway station with a 
corncob pipe in our mouth, while the train of progressive dentistry 
moves on. 

Another author, musically inclined, I suppose, would compare us to 
the large city dentist, as the choir singer in the small town church 
would compare with the paid singer in the large city church. 
Good land! city brother. Do you actually believe this? 

If so, get your hat, have your lady attendant say to your patients, 
“The Doctor has been called on a very important consultation case” ; 
step into that car and drive out into the country, and stop at the first 
whistling station you come to, and get acquainted with your country 
brother. 

Now boys, in the small town, let us be ready to receive him. Throw 
those last January “Saturday Evenings” out of the waiting room and 
get on a clean coat. Might also have those baggy-knee trousers pressed. 
I believe that success in the city is just as easily attained as success 
in the small town. 

The shortcomings of the small town dentist are soon known to his 
community by word of mouth. Is this true of our city dentist? 

In no spirit of egotism, but purely in defense of the small town 
dentist, I would like to make these statements about a dentist with whom 
I am very well acquainted. 

I was graduated in 1911. Employed in an office for two years, be- 
fore locating in my present location, a town of 1200. 

Financially, I will say, if I were to pass away today, my wife and 
small son could live moderately well on our income, without spending 
any of the principal. 

To save for old age may be good, but to work hard and save hard for 
an early independence, leaving oil stock and get rich quick schemes for 
the other fellow would seem to me to be still better. 
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I use in my practice conductive and general anesthesia, and sanitary 
restorations, as we understand them today. I also check up a great part 
of the work by the X-ray, sending my patients to the city, 30 miles 
distant, for this part. 

I might say here that if the patients from this city stopped coming 
to my office for country dentistry, my income would be greatly reduced. 
Now I don’t believe that I am doing more up-to-date dentistry than the 
average. In fact, I am having quite a time keeping pace with the pro- 
fession. The word profession also includes the country dentist. 

Now I am not irritated by the insinuations cast at the small town 
dentist, for I have many friends among the city dentists, and I believe, 
that as a body, they realize there is no difference between the city den- 
tist and the small town dentist as a class, but that a difference may exist 
between individuals, this difference being affected very little by location. 

As this is being written, my car is being made ready for the annual 
vacation. For I am as firm a believer in recreation as I am in the small 
town dentist. 


Ethical Success in Dental Practice 
By Ralph Fouser, D.D.S., Salem, S. D. 


Success in life, that crowning point of achievement; that something, 
that one’s self as well as others, can look upon with a just pride for 
services well rendered, and either their works or results from their works 
pass on to other generations, that they may feel glad that such a person 
lived and labored not in vain. 

It is true in most all lines of endeavor that men labor under a mis- 
understanding as to the meaning of true success, but we are thinking of 
the practice of dentistry, so this short sketch will be confined to condi- 
tions commonly found in that profession. 

How often has it been true of the young practitioner, who by his 
winning personality or outward display of ability, has soon built up a 
large and glowing practice—having a reception room full of patients 
and people gaining the impression that he was the busiest man in town, 
and indeed he was, for he could only devote a very few minutes to each 
patient, and of course they must all be taken care of, as he was there 
to care for suffering humanity; in so taking care of the ills and pains of 
humanity, and giving one’s own case secondary consideration, he need 
not worry but what his services would be compensated for in due course 
of time. But were they, and are they? Is such a practitioner really 
ethical in the true and practical application of the term ethical—“The 
interchange of equal values between parties to a transaction” (Clapp), 
for in the greatest majority of cases the dentist is giving his very best 
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under the conditions that he is working and not receiving a just recom- 
pense for services rendered. But he says, “I can’t raise my fees any 
higher, I will lose a lot of my business, and some of my patients cannot 
afford to pay more.” Charity work is grand service and has its place, 
and all members of our noble profession are ever ready and willing to 
give and render services where such are needed ; but many times in prac- 
tice this charitable scale of fees is unwarranted as the man labors under 
the delusion that he must not charge too much or he will lose some of 
business. 

And is it not a fact among the most of us that under the terrible 
stress of a room full of patients, and you are running about one hour 
behind your appointment book schedule, that there grows upon one that 
unconscious tendency to slight one’s work, or some part of it to be taken 
care of a little later when you have a few moments more of time. Such 
a dentist becomes a slave to his office, as he is driven from morning until 
night by his patients, and many times into night work. He has probably 
gained financially, has aged under the strain very much, and wonders 
why his work becomes mere drudgery. 


But thanks to some mysterious vision this dentist now sees himself 
in the true light. Fate has dealt kindly with him, for at last he realizes 
that if he can’t take care of all the dental ills of his community, he is 
giving others a chance to compete in the whirl for existence. Much 
of the work he did not think desirable or that he was not fitted best to 
do has been eliminated; he has fewer patients of a better class, and 
renders a better service. He now has time to take in the Society meet- 
ings and keep up with all the advancements of the profession, and has 
more real enjoyment in his work than he ever knew that it could offer. 
And yes, he does have a little time for a good meet of golf, and his 
family really enjoys the evening ride in the bountiful open air in the 
family Sedan. He is a respected member of his community taking part 
in the advancement of all things that are for the up-building of its 
people, and he is trying to contribute his best for the advancement of 
the noble profession that so kindly took him into its fold when he was 
looking for a friend. Now you haven’t drawn the conclusion that he 
has commercialized himself or his profession, have you? For I assure 
you he has not, but quite the opposite; for he is really trying to practice 
ethical dentistry as applied to the public. He now enjoys the just re- 
wards that are due one who is selling true professional skill and nervous 
capital. 

Ts this one of the men that the Wise Philosopher has been searching 
for so laboriously? If so, he knew you were looking for him from some 
of your previous journeys through professional lives, with your wonder- 
ful mental vision which has been made keen by so many observations 
of the trials of a struggling and wonderful profession. 
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A Succoring Power 


I am the Science of Dentistry. 

Younger blood brother of Medicine and Surgery. 

Eager to place and carry on my shoulders many of the burdens too 
long and too blindly borne by my elder Brothers. 

Keeper of the Gate to the Sacred Temple of the Body am I. 

Because of my sleepless vigilance and steadily mounting skill, harder 
and ever harder it becomes for the Spectres of Disease, Disfigurement 
and Death to lodge within or pass beyond the God-made portal that I 
guard. 

Age, Grief, Despair, have no need of my ministrations for they can 
work their hideous havoe without help of mine, but Youth, Joy, Laugh- 
ter, call me blessed for without my aid they must in myriad cases, turn 
away and hide their heads in fear and shame. 

Of those who would worthily serve me, I make severe and inexorable 
demands. 

Clean, wholesome bodies; calm, incisive and well ordered minds; 
a Love of Truth, rather than a Lust for Gain! All these and more than 
these must they have who would steadfastly follow the exacting pathway 
that my service dictates. 

But my rewards (though often slow and always of a modest value 
in the noisy market place) are solace sweet and deep to all who really 
earn them. 

I have made mistakes—Ah Yes! Life is like that and Youth is 
terribly Alive! But mostly these occurred because I was trying so hard 
to relieve the suffering thousands who cried that I would ease their 
racking pain and give them comfort. 

To those who criticise my efforts or scoff at my results I make no 
plea for Mercy. Time, which finally deals with all things justly, will 
one day mete out my exact deserts. 

Until then, I shall with unabated Courage, go straight ahead, trying 
to learn fully, each hard lesson measured out to me by Increased Knowl- 
vedge or Fulfilled Experience, and in the pitiless light of all that these 
can show, honestly strive to make each of my todays more worthily 
serve my fellow-man than did any of my Yesterdays. 


I am the Science of Dentistry. 
—Bulletin of Illinois State Dental Society. 


A Hygienic Tip 


When you find that flowers and shrubs will not endure a certain 
atmosphere, it is a very significant hint to the human creature to 
remove from that room, that house, or that neighborhood. 
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PRACTICAL HINTS 


This department is in charge of Dr. V. C. Smedley, 604 California Bldg., 
Denver, Colo. To avoid unnecessary delay, Hints, Questions and Answers 
should be sent direct to him. 


Wuen THE Crown Rerusres to Stray Pur.—In the case of an 
extremely short bite, where a gold shell crown refuses to stay on, the 
following method may prove helpful: 

Cut off the crown portion of a Davis or similar crown pin from 
the shoulder; in the open flame, solder this shoulder into the interior 
of the crown, approximately in the center; drill a hole in the center 
of the tooth large enough to receive the pin; cement to place. 

This method, of course, is applicable only in devitalized teeth, 
but in these cases it gives great attachment.—M. Levy. 

Norr.—In vital teeth smaller pin holes can be drilled into the 
dentine laterally to the pulpal area with pins either cast or soldered 
to occlusal surface, to assist retention as stated above.—V. C. S. 


Quick Finiine ror Porcerarin TerruH.—Make deep seated cavity 
as for inlay. Take a number of pellets of Gold Foil, slightly con- 
dense, place into cavity, press into place with flat instrument. Hold 
filling and hammer it down with foot plugger in automatic mallet; cut 
down excess, remove filling, then cement to place; later polish. 

—C. I. Fatson. 


Editor of Practical Hints: 

The condemnation of open faced gold crowns by Dr. Julian 
Fischman in Dentat Dicxst, I believe altogether too arbitrary. After 
discarding open faced crowns for eight years I am now using them 
more than ever for bridge abutments on maxillary and mandibular 
vital cuspids. I use cast gold open faced crowns on vital cuspids 
because: 

They can be fitted as accurately as an inlay. They do not require 
as much destruction of the tooth as an inlay, and are more durable. 

The all gold crown is impossible, and the Richmond crown is 
contraindicated on account of devitalization—A. E. Hennicsr, D.D.S. 
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Editor of Practical Hints: 


Will you please give me method for making the Nesbett Cast Clasp 
for anchorage in bridge work; also material used ?—W. C. R. 


Answer.—To make a Nesbett removable bridge: Grind the 
abutment teeth, if necessary, to provide for occlusal lug; take an accu- 
rate plaster impression; pack the abutment teeth with copper, amalgam 
or any good alloy, packing three or four sided tapered polished brass 
pins into the amalgam with small ends projecting and parallel with 
your eye. 

When amalgam has set, paint pins and amalgam with vaseline, 
wiping off excess, and pour with Weinstein’s artificial stone. When 
set, separate and loosen amalgam teeth with tapered pins upon the 
cast. Mark clasp outlines with indelible pencil, being careful to avoid 
carrying them down too far into undercuts. Lubricate amalgam teeth 
with equal parts castor oil and glycerine, and wipe off excess. Conform 
30-gauge gold plate casting wax over most of the surface of amalgam 
teeth. The pencil marks will show through this wax; flow inlay wax 
between pencil marks, reinforcing plate wax to proper thickness. Trim 
away to pencil mark outline. Place sprus, tease wax model off care- 
fully, invest at once and cast with Weinstein’s casting clasp metal, 
formula either B or F. Mr. Weinstein says that he thinks the F metal 
a little better, and it is at the same time less expensive. Place cast 
clasps on amalgam teeth. Make dummy any way you choose; attach 
to clasps with hard wax; remove all, including amalgam teeth with 
parallel pins from cast. Remove amalgam teeth, one at a time from 
clasps; invest and solder. Place back upon cast to check accuracy of 
assembling; trim and polish before attempting to place in the mouth. 

¥. 


Editor of Practical Hints: 

I noticed the following statement by you in a recent copy of the 
Digest: “In all arguments or differences of opinion with our patients, 
we should take the blame, taking the position that the patient is always 
right.” 

. Some months ago, I inserted an amalgam and root filling in an 
upper right second bicuspid. A few weeks later the patient came in 
with a filling out of the upper left first bicuspid. She had a pellet 
of cotton with her and made the statement that the filling I put in 
had come out and I had left cotton under it, presenting the cotton. 
On examination, I found that the roots had also been filled with cotton. 
I was unable to convince the patient that it was not my work, even 
after I had shown her my records and pointed out the fillings I had 
put in for her. After I had finished her work, she said, “I suppose 
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you are not going to charge me anything for this as I am not convinced 
that it is not your work.” Would you take the blame for this? 
I. A. Hitt. 


Answer.—Your point is well taken, Doctor. I must confess a 
serious error in my choice of words in the reply referred to. I perhaps 
should have said: “We should always go more than half-way in acceding 
to our patient’s views. Every dentist undoubtedly has the experience 
that in the patient’s mind, it is the last filling that was put in or the 
last tooth that was worked on that has gone wrong; and_ they 
were always eating soft bread, when a plate breaks or a facing comes 
off. But usually they are very reasonable when the case is explained. 

In the case you describe, I would certainly not attempt to force 
collection, but I would have the satisfaction of telling this woman that 
I would make her a present of the few dollars involved, but that I 
would have to request her never to come into my office again. 

Life is too short to waste your energy and your disposition on such 
cattle as these.—V. C. S. 


Editor of Practical Hints: 

In a recent number of the Denrat Dicesr you ask that a series 
of tests be made to sterilize modeling compound for the benefit of the 
readers of your Department. May I call to your attention the result 
of extended experiments conducted by myself over a period of several 
months while in the Canadian Army Dental Corps, and which received 
the enthusiastic endorsement of Dr. Cummer, professor of prosthetics, 
R.C.D.S., Toronto. Following is a brief description of sterilizing 
the compound: 

1. Thoroughly clean all plaster from compound, breaking any 
extra large pieces of compound so that there are no pieces larger than 
an egg. 

2. Place in a pot, a double boiler is preferable, as it prevents 
the compound from burning at the bottom, and cover well with a 
solution of Glycerite of Naphthol (Benetol) composed of one ounce 
to one gallon of hot water. 

3. Bring to a boil as rapidly as possible and boil 30 minutes. 
Note.—Be sure water is really boiling, as the small pieces of plaster 
left in the compound will cause numerous bubbles to rise. 

4. Pour water off and pour compound out, which should be a 
spongy mass, on a sheet of galvanized iron, or clean planed board, 
previously covered with Russian oil. 

5. Knead thoroughly the same as dough, when plaster that may 
have been left in will work to the surface in the form of a bubble. 
Be sure to keep hands well covered with Russian oil to prevent com- 
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pound from sticking and start kneading as soon as it can be handled. 
Do not use soap and water to prevent compound from sticking as the 
lye in the soap will destroy the oils in the compound. 

6. As soon as the compound begins to show signs of stiffening, 
roll out on oiled surface and just before hardening run a knife across 
same, marking off squares of desired size. 

An excess of Russian oil incorporated in the compound will seri- 
ously retard its setting qualities. An excess of oil may be extracted 
by again bringing the compound to a boil. Only enough oil should be 
used to keep the compound from sticking to the table and hands. 

A sample of the Detroit modeling compound treated in this manner 
was handed to the writer and appears to have a physical appearance 
and behavior almost identical with the original material. Bacterio- 
logical tests conducted with the treated material have been found 
sterile—A. J. Satcu, C.A.D.C. 
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CORRESPONDENCE 


Editor of Denrat Digest: 


As a fellow practitioner studying American ideals and seeking 
progressive innovations, may I, in the spirit of helpful criticism, offer 
our co-workers a few suggestions which may aid in eliminating the 
fear in surgery and medicine? 

Though we appreciate the advantages accrued to both patient and 
doctor in securing the faith and tranquility of mind of the patient, do 
we seriously endeavor to eliminate his fear, and study the real causes 
and remedial methods for overcoming the faint-heartedness we wrong- 
fully attribute to one seeking medical aid? How often do we regard 
augmented pulsation, tremor, sudden pallor and other visible indica- 
tions of distress on the part of the patient presenting himself for exam- 
ination, consultation or operation, as due to nervousness, suppressed 
excitement, adrenal flow, and natural fright ? 

I find that equanimity can be maintained and restored by a sooth- 
ing objectivity, that is, those things and influences outside the person 
which, through an appeal to the senses, are comforting, health-bringing, 
and hope-restoring. Make the environment overcome the patient’s 
misgivings and inculcate complete confidence. 

Consider the soothing effects of a small, well-furnished room, with 
shaded lights, harmonious color combinations; with instruments, bottles 
and other fixtures carefully concealed. Consider the perturbing influ- 
ences of glary lights. Consider the glare produced by white through 
its reflection of all the colors of the spectrum, and its resulting startling 
effect. 

Make the surroundings cheery and homelike, and all which the 
patient is accustomed to in an atmosphere of refinement, rather than 
label the place “dentist’s office,” “physician’s office,” “lawyer’s,” or 
“yndertaker’s.” In fact, we can even go to the mortician and see 
worked out the plan for instilling confidence, restoring faith and hope. 
T may cite as example a non-sectarian church on Broadway at 66th 
Street, N. Y., where all the art objects, tapestries, rare carvings, and 
color schemes seem planned to avoid that churchy feeling of awe, and 
make one instantly feel at home and comfortable. 

Make your patient comfortable. Eliminate the “doctory” aspect. 
Make it homey. I believe that is half the secret of eliminating the 
fear in surgery and medicine. 

May I have your readers’ views on this subject ?—F. F. Van Court. 
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The Happy Season 


In summer’s cool shade how delightful to sit; 
In winter, how social, when few friends are met; 
In autumn, ripe fruits may our palates regale; 
In spring, we delight in the sweet-blossomed vale. 


Each season has pleasures and blessings in store; 
Be content and you’re happy, if rich or if poor; 
But we know the best season to laugh and to sing 
Is summer, is winter, is autumn, is spring! 


The world has been made safe for—soda 
fountains, 


How cheering it is to see a $4.00 pair of 
shoes marked down from $20.00 to $17.98. 


The middleman seems to be the principal 
reason why it’s so hard to make both ends meet. 


“I care not who makes the nation’s laws,” 
says Fuller Bull, ‘so long as they are not 
enforced.” 


Some happy day we shall beat our swords 
into plowshares and our jazz bands into 
unconsciousness. 


The tortoise did not win the race because 
he was unusually smart but because the hare 
was unusually foolish. 


(Patient)—Do cucumbers really affect all 


eople? 
only those who eat them. 


(Ben)—So your engagement to Eva is off. 
And I just thought she doted on you, 

(Lou)—Yes, she did. But her father proved 
to be an antidote. 


(Winter guest—to keeper of country store) 
—Have you any tooth brushes? 

(Storekeeper)—No, we don’t keep any of 
them summer novelties, 


When a Buffalo baker put up a sign, “Buns 
for Sale,” Federal agents investigated the 
premises and confiscated a 50-gallon still and 
75 barrels of raisin mash. 


“Your grandfather is pretty old, isn’t he?” 
“Yes; he’s an old chap. He can remember 
the time when the New York evening papers 
were published in the afternoon.” 


The argument that the government should do 
as much for its people as for its animals is met 
by the statement that the people, not being 
animals, and being the government, should be 
able to do things for themselves. 


EXTRACTIONS 


A Scotch banker left his two daughters 
legacies of their ‘‘weight in five-pound bank 
notes.” The elder daughter received about 
$256,000 while the younger and plumper one 
inherited $286,700. 


(Sunday School Teacher)—Now, Harry, 
what do we learn from the parable of the 
prodigal son? 

(Harry)—That it is better to be a prodigal 
son than a fatted calf. 


“Doctor,” said Johnnie, almost out of breath 
from running, “come up to our house quick.” 

‘“‘Who’s sick now?” asked the doctor. 

“Everybody but me. I was a naughty boy, 
so they would not give me any of the nice 
mushrooms Pa picked in the woods.” 


“Ah say, Mandy, ef yo’ had yoh pick, which 
would yo’ rather do—live or die an’ go to 
heaven?” 

“Ah’d rather live.” 

“Why, Mandy, yo’ scan’lous chile! Sunda 
School haint done yo’ no good, whatsomever.” 


I’d rather be a Could Be 
If I could not be an Are, 
For a Could Be is a Maybe 
With a chance of touching par. 
I’d_ rather be a Has Been 
Than a Might Have Been by far; 
For a Might Have Been ‘has never been 
But a Has was once an Are. 


The doctor’s small son was entertaining a 
friend in his father’s office, and they were 
looking with awed admiration at the articu- 
lated skeleton in the closet. ‘“‘Where did he 
get it?” asked the small guest in a whisper. 

“Oh, he’s had it a long time. I guess maybe 
that’s his first patient!” 


“That’s a swell umbrella you carry.” 

itr” 

“Did you come by it honestly?” 

“T haven’t quite figured it out. It started 
to rain the other day and I stepped into a 
doorway to wait till it stopped. Then I saw 
a young fellow coming along with a nice 
large umbrella, and I thought if he was going 
as far as my house I would beg the shelter 
of his umbershoot. So I stepped out and 
asked: ‘Where are you going with that 
umbrella, young fellow?’ “a he dropped the 
umbrella and ran.” 
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Golf ‘Pills’ for Pale People 


What's your chief conditioning exercise? Three million Amer- 
icans rely largely upon golf to keep them sound and fit and vigorous, 
including practically all of the wise ones whose brains function through 
the channels of a sedentary life—men who find opportunity of putting 
back into their tired nerve cells the energy which is used up in the 
course of their work. 


Ventilation, Heating and Lighting* 


HE ventilation, heating and lighting of a man’s place of work, 
and his home, directly affect his health and the health and 
comfort of his family. The professional man often fails to 

realize that the poor ventilation and lighting of his office increases 

both the discomfort and the irritability of his patients or guests. 

Everyone at some time or other has felt the oppressiveness of the air 

upon ‘entering a poorly ventilated room. We are sensitive to certain 

changes of temperatures and barometric conditions. We appreciate 
the unusual fatiguing effect of a day’s work in an office when the ven- 
tilation is poor, and we have high regard for the stimulating effect 
of outdoor life at the seaside or in the mountains during the summer. 

Everybody knows that there is a difference between good air and bad, 

Iuut too few people know in what that difference consists, and still fewer 

people have the energy and courage to insist upon suitable ventilation 

in office, home, or public buildings. 


Goop Arr DEFINED 


The old idea that the quality of air is determined by its chemical 
characteristics has been found to be wrong. As children, most of us 
were taught that bad air was air poor in oxygen and loaded with carbon 
dioxide. It was thought that poor air must contain too little oxygen 
to supply the demands of the body, and that carbon dioxide acted as a 
body poison. Recent physiological experiments have shown that, con- 


*Extract from an interesting book entitled “Hygiene: Dental and General,” by Clair 
Elsmere Turner, and published by Mosby Company, St. Louis. 
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trary to the former belief, it is the physical and not the chemical char- 
acter of the air which determines its quality. A comparison of the 
oxygen and carbon dioxide contents of outdoor air, exhaled air, and 
the air of poorly ventilated rooms shows the reasonableness of the 
discovery. 


OxyGEN AND Carson Dioxipr Content or Dirrerent Kinps or Arr 


Carbon 

Oxygen dioxide 

The air in the worst ventilated, TOOMS: 19% 40% 
Composition of air which chemically produces physiological injury 14% 3.00% 


It is to be noted that there is a wide difference between “close 
air” and air which produces injury by virtue of its chemical composi- 
tion. Even in the worst ventilated room the air is chemically much 
better than that in the lungs. 

Until very recently little attention was paid to the effect of air 
upon the skin, although now we recognize it as most important. It 
is hard to believe that the soft free air can make us uncomfortable 
by its contact with a thick, tough structure like the skin, until we 
realize that our skin not only received the external contact stimuli 
but also helps to regulate the body temperature as it is acted upon by 
the air from without and the nervous system within. 

It is easy to forget that the skin is a sense organ, for unless we 
are either chilled or perspiring, other more important thoughts and 
stimuli crowd these minor sensations into oblivion. It is like the 
ticking of a clock to which we have become accustomed. We work in 
the room and are not conscious that the clock is present, and yet if 
it stops we are immediately aware of it. 

The movement of air against the body produces definite sensations 
as it is easy to demonstrate. Step from the breezy porch of your sum- 
mer cottage into a room with the doors and windows closed so that 
there is no movement of the air. Sit for a few minutes quietly and 
then return to the porch and see if the breezes do not have a pleasing 
and stimulating effect. The deadening effect inside the room was due 
to the fact that the air immediately about the body, the aerial blanket, 
was not being rapidly changed. ‘There was very slight movement of 
air in the room and the clothes held this “blanket” closely wrapped 
around the body. If we go out from a warm room in winter weather 
we notice a definite and marked reaction of the skin. Similar but 
lesser reactions are continually taking place in adjusting the body 
to the changing condition of air and no doubt the body received an 
important stimulation from this gentle playing upon the nervous system 
by the changing air. 
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Experiments have failed to demonstrate the presence of any injuri- 
ous organic substance or “crowd poison” in breathed air, although it 
has been found that disagreeable odors produce a depressing effect 
upon the appetite. 

We deduct from the foregoing statement that the most important 
problem in ventilation is a suitable change of the aerial blanket, and 
that moving air of the proper temperature and humidity, the wearing 
of clothes which allow reasonable ventilation to the skin, and the use 
of water and air baths to keep the skin clean, are the primary consid- 
eration. The important considerations in air supply are a comfortable 
temperature and a suitable humidity. It is indeed foolish for fresh 
air cranks to advise poor people to suffer with the cold because they 
“need to have the windows open to secure fresh air.” 


A ‘‘Fancy’’ Toothache 


Now my weary heart is breaking, for my left-hand tooth is aching, 
with a harsh, persistent rumble that is keeping folks awake; hollowed 
out by long erosion, it, with spasm and explosion, seems resolved to 
show the public how a dog-gone-tooth can ache. Now it’s quivering 
or quaking; now it’s doing fancy aching, then it shoots some Roman 
candles which go whizzing through my brain; now it does some lofty 
tumbling, then again it’s merely grumbling; and anon it’s showing 
samples of spring novelties in pain. All the time my woe increases; I 
have kicked a chair to pieces, but it didn’t seem to soothe me or to 
bring my soul relief; I have stormed around the shanty till my wife 
and maiden auntie said they’d pull their freight and leave me full 
enjoyment of my grief. I have made myself so pleasant that I’m 
quarantined at present, and the neighbors say they’ll shoot me if I 
venture from my door; now a voice cries: “If thou’d wentest in the 
first place to a dentist”’—it is strange that inspiration never came to 
me before!—Watr Mason. 


Holly Leaves 


I love this glad season, as yearly it comes, 

With its cold to our meadows, and mirth to our homes; 
I love in the landscape, when whitened with snow, 

To mark the bright leaves of the green holly bough. 


Then gather it quickly, the berries and spray, 
And hang it up high on its festival day; 

Let joy, mirth, and music unitedly flow 

All soberly under the green holly bough. 
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Is ‘‘Efficiency’’ Displacing a Quality Which 
Made the Family Dentist More 
Than a Machine? 


We heartily agree with the writer of this article, but we 
would like to remind others who may agree, that “philosophy” 
takes time, and if the writer wants it he should expect it to 
be hidden in the bill—(Ebrror.) 


HE one requirement I make of dentists is that they shall be 
ab able to administer the consolations of philosophy during the 
eS prosecution of their researches in physical torture. A dentist 
may have all knowledge and all charity, together with all the latest 
text-books and a surgeon’s case full of the most perfected and lethal 
implements of his trade; he may have a resounding reputation and a 
clientele of the most distinguished impressiveness; but if he have not 
philosophy, all the rest is as nothing. 

On the other hand, let him beguile the hours of torture with imper- 
sonal discourse, tending from my immediate pain to the secrets of 
anatomy, and thence through psychology to cosmic themes, and I for- 
give him everything; nay, I remember my hours with him as among 
the pleasant ones of a variegated personal history, and value his minis- 
trations above those of the more knowing efficient ones who, I realize, 
are later to criticise his technique, damn his methods, and undo his 
work, as a preparation for doing it over in their own more expensive 
ways. For to me the chair of dental torture has always been, essen- 
tially and inherently, the chair of metaphysics. 

There must be many who find that the body’s pain unbars curious 
doors of speculation, admitting the mind to broad halls and chambers 
of impersonal thought which, in the hours of normal comfort, remain 
unvisited. Pain is an elemental thing; it knocks and pries and twists 
at the very root of individual consciousness, and strikes so much deeper 
into the mysteries of being than anything else does, that it forces one 
to the brink of startling discoveries about space, time, and the ultimate 
secrets of things. Extreme pain forces us to the wall, the limit of the 
personally endurable; and we grope for the one possible way out, which 
is the way of impersonal thought. Many, I say, must have learned 
this fact—by living it. 

But I dare say there are not so many who, like myself, find that 
the door yields more readily when another helps one push it open, and 
who can fare farther along those strange dim cosmic highways com- 
panioned than alone. It is, if you like, paradoxical and perverse. Yet 
the fact remains that, at odd times, I have positively relished the nib- 
bling of dental instruments at an exposed nerve, and used it as the 
point of departure for the airiest philosophic flights—granted only a 
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practitioner who spoke my language and was always ready with a 
theory for my facts or a criticism for my theory. On the other hand, 
with a dentist whose mind was only on his work, I have found in a 
mere painless cleaning of the teeth the most prosaic and unredeemed 
torture, and cursed each crawling minute, together with the dial that 
recorded it. Give me, every time, the physician who is also a meta- 
physician. 

My first dentist I may be said to have inherited. At least, as a 
young man he had attended my grandfather, and in middle life my 
father and my uncle. Then, as a sallow, dignified, rather frail old 
man, he attended me—just once, when, a gawky lad of seventeen, I 
went to him because a certain molar and I had come to the parting of 
our ways. He was a stiffly dignified old gentleman, in both mind and 
outward appearance. His mental operations were chiefly Calvinist, 
strongly and very oddly tinctured with science. 

I went to him in vacation, and found him in his dingy office at 
the top of a three-story “block” in the little home town. He received 
my name with a patient abstractedness. It was manifest that he had 
forgotten me. He was, in fact, so aged that he was fast forgetting 
everything merely personal. 

He seated me in the operating-chair facing the two windows above 
the street, prepared the tank of gas, and began slowly administering it. 
Remembering my last previous experience of an anaesthetic and my 
writhing struggles with black and demoniacal shapes, I had resolved 
that this time I would be the most tractable of patients. Accordingly 
T gripped the arms of the chair and braced my whole body rigidly, in 
the intense effort of self-command. Presently I heard the gentle voice 
of Doctor Zachary, heaving toward me in hollow waves from across a 
black void: “There now, there now; relax, just relax.” I relaxed; and 
further, to show him the docility of my compliance, patted the arms 
of the chair in a soothing and reassuring gesture, as if to say, “Have 
no fear of me, my good sir!” 

To my astonishment, I could by no means stop doing this, once I 
had begun. I went on increasing the amplitude and the velocity of 
my gesticulations, until I was swinging my arms through the air like 
great flails, beating him away from me, striking down his apparatus, 
and behaving like an insane demon generally—all in pure good-nature 
gone daft, like that of the trained bear who crushed his sleeping mas- 
ter’s skull in killing the fly on his master’s forehead. 

We began over. This time I just relaxed, without any urbane 
attempt to demonstrate the completeness of my relaxation. And this 
time the gas accomplished what was desired of it, or at least a part 
thereof. 

I drifted out among star-ways, and a galaxy of saffron constellations 
whirled about my head. In some outer void of space I took my station 
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on a base of infinite nothingness. Presently a great yellow world sped 
by me with the speed of a cannon-ball, yet deliberately enough so that 
I could read, in characters of flame, against its black equatorial belt, 
the figure 1,000,000. Another world sped after it in the same track, 
similarly inscribed, but with a figure of still huger magnitude. After 
this one came another; then others still, the series increasing in size 
and speed, and each world marked with a figure greater than any that 
had appeared before, until they: had mounted to sums for which there 
is no designation in human speech. And as they receded and fled 
away, diminishing down the appalling void, and I felt myself blown 
upon by the cosmic winds of their passage, it was borne in upon me 
somehow that I was now contemplating the cycles, not of time, but of 
mortal sin. These that sped by me were the exons upon xons of sin 
through which the stellar universe must win to its ultimate purifica- 
tion. Eventually there was to come, in the wake of all, a world white 
and lucent, gleaming like the plumage of an angel’s wing. It would 
mean that the planetary system had won through turmoiling cycles of 
sin to its redemption. There rang in my ears an immemorial phrase, 
“The Blood of the Lamb,” and a surge of cosmic music, somehow crim- 
son, was to engulf me. 


But alas! this white and splendid consummation depended on my 
fully taking in, with my one poor finite unarithmetical brain, each 
and every one of those staggering figures. If I missed so much as a 
single cipher, the whole universe was lost to darkness and dissolution, 
it might be for ever and ever. 


Suddenly I had come against a purple veil—the uttermost firma- 
ment of all things that ever were. Only, a part of me seemed to be 
on one side of the veil, and a part on the other. The part on the other 
side was the supernal part which, if I could but get at it, flow into it, 
could take in those colossal figures, and by comprehending them save 
the universe from lapsing into aboriginal chaos, perhaps to begin its 
weary cycle all over. Somehow I must make the two sundered parts 
of myself fuse and coalesce—the part which was mortal and finite and 
baffled, and the liberated and untrammeled part beyond. To accom- 
plish this there was no way but to rend the veil. When I had done 
this, I should comprehend within myself all that has ever been, is, or 
shall be. 


With a convulsive and superhuman effort I laid hold of the veil 
with both hands and strove to tear it. At the same time something 
seemed to tear madly at the fabric of my own being. A dull explosion 
shattered the universe about me—only, in some curious sense not open 
to definition, it seemed to be the inside of my own head that had 
exploded. There came a sudden silvery tinkle of music, incom- 
municably sweet, and— 
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I sat bolt upright in the dentist’s chair. An unusually tall person, 
I had contrived to thrust a foot firmly through each of the pair of 
windows in front of me, and from the street below came the last tinkles 
of the falling splinters of glass. In my two hands I still clutched the 
two halves of Doctor Zachary’s glossy Prince Albert coat, which in my 
final paroxysm I had seized by the tails, reaching behind the old gen- 
tleman, and split clean up the back by the simple act of spreading my 
arms apart as far as they would go. 

Doctor Zachary stood there panting and disheveled, but not abating 
by one jot the mild dignity of his usual air. In the ruin I had created, 
the first aspect to come uppermost in his mind was the foolish circum- 
stance that his forceps, on which he had not for an instant remitted 
his grip, had miraculously come to light at the wrong end of his sleeve. 

The nerve of the misbehaving molar, merely loosened from its hold 
on my lower jaw,. jumped in a savage rhythm, as an infuriated beast 
springs to the length of its chain over and over, or as your heart pounds 
in a sudden deadly fright. I was maddened with the pain—but I was 
more maddened by the interruption of my all-but-consummated dream. 
The denouement was unspeakably prosaic. But I was unspeakably 
above prose. 

Doctor Zachary reasphyxiated me, and the extraction was achieved 
in short order. When I was conscious again, he quizzed me, not with- 
out an effort of sympathetic understanding, about the sensations which 
had dictated my grotesque behavior. And as I went on groping for 
the words to recreate my cosmic vision, he began to nod more and 
more frequently. And then, for something like an hour, we discoursed 
together on the various philosophies of sin and judgment, coming round 
in the end to the problem whether there can be, modernly, any such 
thing as direct revelation. 

I see now that many of his ideas were old-fashioned, out-moded ; 
if I heard them restated, I should doubtless be filled with abhorrence. 
But to a boy just beginning the painful processes of thought, it was a 
famous dialogue—the first halting parasang of an intellectual anabasis 
which may perhaps be cut off when this machine stops, but which I 
trust is never really to be completed. Anyway, this talk laid the foun- 
dation of my permanent requirement that the dentist’s operating-room 
contain the chair of metaphysics. 

When next I had need of Doctor Zachary, he was dead. 

His successor in that same office, a profoundly reflective young 
man just out of dental school, carried me through several successive 
developments in metaphysical rationalism. He was withal a person 
of delightful tact. He knew how to make me laugh at my own grotesque 
attempts to converse on lofty themes through, or round, a rubber dam, 
without in the least degree laughing at them himself; though the 
language I spoke must have been practically devoid of consonants, and 
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in fact more than a little like that of a man remembered from my 
early childhood, who was whispered to be without a palate and almost 
without a tongue. His ideas touched the central problems of con- 
sciousness exactly when his bur touched the central nerves of the 
tooth. Altogether he was a most gifted and indispensable young man; 
and never a session with him so painful that I could not have wished it 
longer. When he went to Colorado—for a month or two—I waited 
and let my teeth go to pieces for two years and a half, because I could 
not force myself to go to anybody else. 

But he never came back. 

There was a succession of others, of greater and less expertness 
professionally. I valued each according as it had or had not pleased 
his Maker to endow him with philosophy. 

Latterly, I parted with a wisdom tooth, as hard-earned (and as 
useless) as wisdom itself is often said to be, at the hands, or forceps, 
of a very modern, very efficient young dental surgeon of absolutely no 
capacity for generalization. He has—you know the sort—one of those 
utterly concrete minds. 

He injected a local anaesthetic with the hypodermic needle. Then 
he stared out of the window and drummed with his knuckles on the sill 
for a minute, in impassive silence, waiting for the stuff to “take.” 
Then, with a pretty little blued-steel knife, he slashed the gum here 
and there to make sure that there was no feeling left in it. There was 
indeed none. In its incapacity for sensation, it was precisely like 
his own mind. 

His forceps closed on the tooth. He rocked it gently this way and 
that. Then there was a barely audible spat! of some hard particle 
falling upon crumpled paper. My contemptible wisdom tooth had 
somehow got into his waste basket. 

It was a triumphantly perfect job of its kind. Considered purely 
as a technical achievement, it was immense. The whole transaction, 
from my arrival at the office, could hardly have taken six minutes. It 
was as devoid of ugliness and pain as of philosophy. There could have 
been no greater contrast to the methods of old Doctor Zachary, locked 
with his patient in a prolonged and seemingly deadly struggle over the 
possession of one insignificant bit of white bone with a jumping hot pain 
at the centre of it. And yet— 

Well, others may elect bare science and they will. But as for me, 
give me philosophy every time.—The Atlantic Monthly. 
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FUTURE EVENTS 


THE WISCONSIN STATE BOARD OF DENTAL EXAMINERS will 
conduct a licensing examination at the Marquette Dental College in Milwaukee, 
beginning Saturday, December 18, and continuing to Friday, December 24, 1920. 

The Wisconsin dental law provides that “No person shall be examined by the 
board for a license to practise dentistry in this state, who shall not file with the 
secretary of the board credentials proving to the satisfaction of the board, that 
he has a general education equivalent to that required for graduation from a high 
school or academy in the state of Wisconsin, having a four-year course beyond 
that of the eighth grade of the elementary school, and who is not a regular graduate 
of a reputable dental college or dental department of a university.” 

All credentials should be in the hands of the Secretary of the Board not later 
than December 11, 1920. 

WILLIAM KETTLER, 
Secretary State Board of Dental Examiners, 
Berlin Arcade, Milwaukee, Wis. 


The next meeting of THE MONTANA STATE BOARD OF DENTAL 
EXAMINERS will be held in Helena, beginning the second Monday in January, 
1921. Applications must be in the hands of the Secretary not later than January 1. 

For further information, apply to Frank J. Bell, Secretary, Box No. 425, 
Billings, Montana. 


THE DELAWARE STATE BOARD OF DENTAL EXAMINERS will hold 
their next examination in Wilmington, Delaware, Municipal Building, 10th and 
Kings Streets, January 12th and 13th, 1921. For further information apply to 
W. S. P. Combs, Secretary, Middletown, Delaware. 


The next annual meeting of THE AMERICAN INSTITUTE OF DENTAL 
TEACHERS will be held at the Claypool Hotel, Indianapolis, Ind., January. 24th, 
25th and 26th, 1921. The program will contain much of interest in dental teaching 
methods and dental educational affairs. A cordial invitation is extended to all 
ethical practitioners and others interested along these lines to attend the sessions. 

Dr. Artuur D. Brack, President. 
Dr. AsrAM HorrMAn, Secretary. 


Dentist’’ 


If correspondent who submitted. a question relating to extraction 
of lower second bicuspid, and signed it “A Dentist” will send his or 
her name the question will be published, otherwise not. The Drenrat 
Digest never publishes anonymous communications, 
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LISTERINE 


offers a definite, dependable service to the Dental 
Surgeon in his operative work. The care exercised in 
the manufacture of Listerine insures a uniformity in 
preparation which may be relied upon to produce like 
results under like conditions. 


LISTERINE 


Has an agreeable, refreshing taste, and this, combined 
with its well-proven antiseptic properties, makes it a 
most acceptable solution for use as a spray or wash 
prior to and after operations on the teeth or gums. 


LISTERINE 


possesses a two-fold antiseptic effect. After evapora- 
tion, a film, consisting of boric and benzoic acid, with 
baptisia tinctoria remains on the surface to which 
Listerine has been applied. 


A small quantity of Listerine evaporated from a watch 
glass, or other suitable container, will disclose a residue 
of these beautiful crystals in abundance, as Listerine is 
a saturated solution of boric acid. 


May we send a bottle of Listerine to your address, 
Doctor, for your observation and use? 


LAMBERT PHARMACAL COMPANY 


2101 LOCUST STREET 
SAINT LOUIS, MO., U. S. A. 
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TRUBYTE FACING ASSORTMENT No. 


Se 


SUPE OMPANY 


TRUBYTE FACINGS 


Assortment Number One-Eighty-Six 
Saves Time—Saves Money—Raises Standard of Service 


It places 186 Trubyte Facings at your instant service, including 
moulds in Square, Tapering and Ovoid Forms which harmonize 
with average face forms. Also a few special lower incisors with 
long necks for cases of excessive absorption. 


YOUR DEALER WILL GIVE YOU AN ATTRACTIVE PURCHASE PLAN 
THE DENTISTS’ SUPPLY COMPANY 


SOLE MANUFACTURERS 
220 WEST 42p STREET NEW YORK CITY 
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i FREE THREE BOOKS anp 
HANDSOME CHART 


Giving Theory and Practice of Trubyte 
System of Artificial Teeth and Crowns 


TRUBYTE TEETH FOR VULCAN- 
ITE PLATES 
Explains t he 
theory of Har- 
mony in Face 
and Tooth 
Form text 
and _ illustra- 
tions, with full 
and detailed 
instruction on 
tooth selection. 
This 71 page 
book is in real- 
ity a text book of immeasurable value 
to any dentist engaged in prosthetic 
work. Tables give tooth measure- 
ments. 


TRUBYTE CROWNS _ The newest 
of our Trubyte ae 
Series, a beauti- 
fully illustrated 
40-page booklet 
giving the story 
of the only 
scientific porce- 
lain crowns. 
Diagrams and 
conveniently ar- 
ranged tables 
enable the den- 
tist instantly to 
select a Trubyte Crown to match a 
tooth of known measurements and 
make this a reference book which 
should be in your operating room. 


THE PREHISTORIC BASIS OF 
mam MODERN 
FACE FORMS 


By J. Leon Wil- 
liams,;  D:D:S., 
one of the most 
beautifully pre- 
pared and most 
interesting 
booklets ever 
«offered on a 
scientific subject. Dr.° Williams 
traces the evolution of the Face Form 
and how even in the anthropoid apes 
the three typal forms of teeth are 
found, demonstrating that the Tru- 
byte System is only a new discovery 
of an existing fact. Booklet is beau- 
tifully illustrated in four colors. 


TRUBYTE WALL CHART A val- 
uable guide for 
any dentist, size 
22 by 32 inches, 
handsomely 
lithographed in 
natural colors. 
Chart shows 15 
Face Forms 
and the corre- 
sponding Tru- 
byte Tooth 
Forms which 
make harmoni- 
ous restorations. Tables give the 
measurements for each form and 
size. This chart is suitable for use 
in operating room and will be found 
of assistance in interesting patients 
in esthetics of denture construction. 


CHECK 
IN COUPON 
those Items you want 
and send to us. One 


The Dentists’ Supply Company, 
220 West 42nd Street, New York City. 


Please send me free the items checked: 


or All for the asking. 
The Dentists’ Supply Teeth Book pee 
Company Trubyte Crown Book 


220 West 42nd St. 
New York City 


Prehistoric Basis. 
Trubyte Wall Chart 
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Detroit Dental Manufacturing Co. 


KERR 
SNOW WHITE 


FOB-HMPRESSIONS AND MODELS 


SOLD AT ALL DENTAL DEPOTS 
IN 10 AND 60 POUND CANS 


DETROIT DENTAL MANUFACTURING CO. 
DETROIT, MICHIGAN, U. S. A. 
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ELECTRO DENTAL UNIT 
A Complete Dental Office — 


Equipment—in- 1 
cluding: 
Engine 
Electro Dental Light 

(Rhein) 
AutomaticSwitchboard 


Bracket Table 
Fountain Cuspidor 
Air Compressor 
Set of Instruments 
Hot Air Syringe 
Cutoff 
Water Heater 
Atomizer Heater and 

Atomizers 
X-Ray Picture Reader 
Pedestals and Base 


ELECTRO DENTAL UNIT—Junior 


A Dental Office Operating Equipment 
including: 
Engine, Fountain Cuspidor, Bracket 
and Table, Gas and Air Outlets, 
Bunsen Burner, Pedestals and Base. 


Atany time the following parts of the Senior 


Unit can be added to the Junior Unit: 


Automatic Switchboard Bracket Table 
(with Accessories) 

Air Compressor 

Electro Dental Light (Rhein) 


Furnished regularly in MAHOGANY finish. 


In white, gray or black enamel finish on special 
orders only. 


For further details, consult your dealer. 


) ELECTRO DENTAL MANUFACTURING co. 
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CONQUER COMPOUND 


With the aid of the 


ELEMENTS 


As a medium for taking difficult impressions correctly COM- 
POUND is in the lead and still gaining. This has been made pos- 
sible largely by the use of SUPPLEE methods and such appliances 
as are shown below. 

Outfit No. 0 comprises heating elements, three-heat switch, 
cord and plug, which can be installed quickly and reasonably, as 
the price is but $10. 


a _ These outfits heat the water from 
i the surface downward, and are the 
only ones that will give the necessary 
160 to 170 degrees at the top and 135 
to 140 degrees at the bottom of the 
pan, and all at the will of the operator 
by means of the switch control. 


We have in Outfit No. 1 the 
heating element and clip, with 
cord and plug, three-heat switch, 
thermometer, pan bowl, and as- 
bestos pad. This outfit is avail- 
able for instant use, and costs but 
$20, which is a real investment. 


Outfit No. 1 ’ 
For sale at all dental depots. In case of delay order direct from 


SAM’L G. SUPPLEE & CO. 
1 UNION SQUARE, NEW YORK 


There are imitations that don’t imitate. 
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Facing for 
Artificial Dentures 


The ambition of every dentist is to 
get a facing for artificial dentures 
that will look as near as possible like 
natural gum. Something permanent, 
that is easily applied and will stand 
the acids of the mouth. 


hoOMpson 
om pound 


is applied after the plate is finished, 
requiring no vulcanizing nor polish- 
ing, is stronger than rubber, and has 


the appearance of continuous gum. 


Get a box from your nearest dental 


THOMPSON supply dealer, and be convinced 
COMPOUND, Inc. | 
Manufacturing Each $5.00 package contains sufficient 
Chemists 
ROCHESTER Compound for several cases and full 
NEW YORK U.S.A. directions for use. 


Circomats are ample in size. Their 
easy, resilient surface 1s always underfoot 


where you work. 


Nearly all good dental supply houses 
in the United States sell the 
Circomat. If your dealer does not, 
send us his name and we will 
arrange to supply you. 


United States Rubber Company 
1790 Broadway, New York City 
Circle 4 Circle Circle 


Black $15.00 20.00 $25.00 
Mahogany 20.50 29.00 37.00 
White 21.00 30.00 39.00 
Green 22.00 32.00 41.00 


Gray 23.00 33.00 43.00 


United Cites Rubber Company 
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Active pepsin is but one of the Pepso- 
dent ingredients. 


This is an acid dentifrice. It contains 
no soap, no chalk, no alkali of any sort. 


The acid multiplies the flow of saliva, 
and reduces its viscosity. 


It multiplies its ptyalin content — the 
starch digestant. This combats the 
starchy particles which cling. 


It multiplies the alkaline index of the 
saliva to neutralize mouth acids as they 


form, 


The polishing agent is tricalcic phos- 
phate in finely-powdered form. It is 
sifted through a 200-mesh. 

Tricalcic phosphate, the chief tooth 
constituent, has proved itself the ideal 
polishing agent. It is efficient in removs 


Pepsadént 


The Modern Dentifrice 


An efficient plaque combatant 
which complies in all ways with 
the best dental opinion. 


Acts 


in these multiple ways 


ing plaque. It keeps the teeth so highly 
polished that plaque is less apt to cling. 


Five years of tests have proved it harm- 
less to the teeth, We have brushed 
natural teeth with it in our laboratory 
250,000 times. To both gold and enamel 
we have applied what amounts to years 
of ordinary brushing. 


Any polishing agent in a soapless den- 
tifrice will seem somewhat conspicuous. 
But don’t let this fact lead you to think 
that Pepsodent is over-efficient. 


Watch the results 


There are now millions of Pepsodent 
users. You meet some of them daily, 
perhaps. Note the unique results. 


If you have not tried it, send the cou- 
pon for a tube. If you do not know all 


the facts about it, ask for our technical 
literature. 


THE PEPSODENT COMPANY, 
6301 Ludington Bldg., Chicago, Il. 


Please send me, free of charge, one 
regular 50c size tube of Pepsodent, also 
literature and formula, 


~ 
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Enclose card or letterhead 
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= Speaking About 
Dentures 


You may not consider a Vulcan- 
izer a necessary part of your equip- 
ment, but you certainly are alive to 
the fact that patients well satisfied 
with your denture service are VERY 
necessary. 

And the best way to render the 
kind of service the patient deserves 
who has entrusted his or her mouth 
to your care, is to make the dentures 
they require YOURSELF. 

Right in your own office, from the 
impression to the finished product. 


Lewis Cross Bar Vulcanizer 


A book could be written on this 
subject, but if you will ponder over 
what you have just read, you will not 
need to read a book. You will see 
the patient’s side of it. 

A special course in Prosthetics 
is an eye opener for most men, 
both from the financial as well as 
the service-giving point of view. 


Our catalogs on Dental Laboratory 
Edson Vulcanizer Equipment are at your service. 


BUFFALO DENTAL MANUFACTURING CO. 
BUFFALO, N. Y., U. S. A. 
Makers of the LEWIS CROSS BAR VULCANIZER 


10 


ANS, 
fil 
— 
ae = | EDSON VI DE 
7 
| 


Surgically Clean Floss 


TOP OF CUTTING New Era is the name 


wy Johnson & Johnson’s 


e e 
Floss Silk in Glass 

With air-tight rubber eyelet 

Handled by aseptic methods and guaranteed 
surgically clean. This is demanded as an essential 
quality for floss used as dental ligatures and other 
purposes within the mouth. 

Manufactured within our factories from the best 
grade of stock, for dental and surgical uses only, 
and waxed with pure beeswax, it is the best floss 
to be found for operator or patient, and it costs no 
more to have the best. Put up 

12 Yds. waxed, each in glass container, per doz. $1.75 

24 oe ce oe ce 3.00 

Note—Johnson & Johnson are the originators of dental floss silk in glass con- 
tainers. The container has been imitated which must be construed as open praise and 
an admission of superiority, but the methods of preparation are not imitated nor the 


quality equalled. 
Sold by leading Dealers in Dental Supplies A | OHNSON & a OHNSON 


in every country in the world. 


Novocain Service Through Your Dealer 


Your dental house is prepared to give prompt and efficient 
service and will supply you from stock with 


NEW ERA 
Dental Floss  & 


“CUT OFF” ON CAP 


Novocain-L-Suprarenin (N-S) Tablets “E” and “T” 
and Novocain-L-Suprarenin (N-S) Pluglets 
at $4.00 per box of 10 tubes, or $35.00 per box of 100 tubes. 


Insist upon the original product 


Novocain 


(PROCAINE-METZ) 


which represents purity and quality to the nth degree. 


H. A. METZ LABORATORIES, Inc. 
122 Hudson Street New York 
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Specify Johnson & Johnson’s New Brunswick, N. J., U. S. A. 


Is Your Daytime Home 
Attractive 


The home where you spend the time 
when not engaged in the office is 
made as attractive and as beautiful as 
your circumstances permit. 


How about the office? That is your 
home the greater part of every day. 


Make it a pleasant place in which to 
work, with surroundings inviting to 
your patients. You will notice the 
effect on your practice quickly, you 
will have a new attitude toward your 
work. 


Equipment and the harmonizing background 
that should go with it, is the most important 
part of the appearance of your office. We 
have been assisting Dentists with their office 
problems for twenty-five years. Let us help 
you with yours. Literature upon request. 


THE RITTER WAY IS THE BETTER WAY |: 


RITTER DENTAL MFG. COMPANY, Inc. }. 


General Offices and Factory 
ROCHESTER, N. Y. 


Branch Offices and Display Rooms 
New York Philadelphia Chicago 


Kansas City Boston Detroit San Francisco 
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TED DENTIFRIU: 
AND TREATMENT OF 


pENT! 
FRHOCIDE co 


CAUSTICITY — PYORRHEA 


The value of Pyorrhocide Powder in pyorrhea 
treatment is emphasized when it is compared with 
dental preparations which contain large quanti- 
ties of soap, glycerine or other caustic properties. 


Causticity (like toxicity), 
however slight, must be avoid- 
ed in pyorrhea work. The 
dentist aims to stimulate and 
encourage the growth of body 
cells and to heal and harden 
the diseased oral tissues rather 
than retarding their growth 
and softening them by caustic 
action. 


Pyorrhocide Powder is non- 
caustic and non-toxic. It 
aids in repairing soft, bleeding, 
spongy gums. It keeps the 
gums hard and firm and it 
cleans and polishes the teeth. 


There is no soapy or oily coat- 
ing deposited on the teeth and 
gums, when they are brushed 
with Pyorrhocide Powder. 


Users of this dentifrice ex- 
perience a true feeling of oral 
cleanliness at the time it is 
applied and for several hours 
thereafter. 


Prescribe Pyorrhocide Powder—Compare Results 


FREE 


Free samples of Pyorrhocide Powder for distribution, 
a trial bottle of Dentinol for use at the chair and a 
copy of “Causes and Effects of Pyorrhea’ mailed on 


request. 


THE DENTINOL & PYORRHOCIDE CO., Inc. 


1480 Broadway 


New York 
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: 


Requests for this book almost exhausted the edition by the 
time it was off the press. There are a few more dentists 
whose work is of a character to make this book indispensa- 
ble for inspiration and for reference. 


They have only to request it to receive it 
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Ready at Last! 


BLOCK 
ANESTHESIA 


AND ALLIED SUBJECTS 
By Arthur E. Smith, D.D.S., M.D. 


Chairman of Section of Oral Surgery, Exodontia, and Anesthesia of the 
National Dental Association, 1919. 


1,050 pages, 614x914, with 585 beautiful engravings, mostly original. 
Beautiful silk cloth binding. Price, $15.00. 


NO BOOK ON A DENTAL SUBJECT SO EAGERLY SOUGHT 


@ Smith’s “Block Anesthesia 
and Allied Subjects” has been 
eagerly awaited by almost the 
entire dental profession during 
the last five years. 


@ At last it is ready. Its wide 
popularity is attested to by the 
fact that more than 5,000 (f-i-v-e 
t-h-o-u-s-a-n-d) advance orders 
are waiting delivery. 


@ And why shouldn’t it be 
sought for? Anesthesia is eas- 
ily the most important subject in 
dentistry, and Smith’s book is 
far and away the most important 
book ever written and published 
on the subject. 


pee es sign the attached ceupon and mail, 
and the book will be sent by next mail, 


C. V. MOSBY COMPANY 


801-809 Metropolitan Building 


St. Louis U.S. A. 


Send for a circular of Dental Books 


@ 585 illustrations—mostly orig- 
inal and extremely large in size 
—including anatomical drawings, 
pictures showing the various 
steps in the technic, instruments, 
and beautiful wet specimens 
never before shown—all pre- 
pared under the personal direc- 
tion of the author. 

@ 1,050 pages of text—the page 
measuring almost %x10 inches. 
Every phase of block anesthesia 
and allied subjects is covered in 
this wonderfully written book. 


@ Do you want a copy? Of 
course you do. No dental library 
up-to-date without it. Don’t wait 
another day—but order NOW. 


Dental 
Digest 
Cc. V. MOSBY CO. 


St. Louis 


Send me a copy of the new book by 
Dr. A. E. Smith on “Block Anes- 
thesia,” for which I enclose $15.00 or 
you may charge to my account. 
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NEW Veneering rubber of a “healthy” light 
gum tint, with the same high percentage of 
pure rubber content as our deeper pink veneers. 

This means strength and density combined with 
a very desirable color and a veneering rubber that 
takes a fine, permanent polish. 

Although this is the first public announcement 
of the new pink rubber it is not « :. sxperiment. Like 
our other improved rubbers it» red to the pro- 
fession only after an accumulatiun of unassailable 
proof of its worthy character. 

S. S. White Improved Dental Rubbers are “im- 
proved” rubbers; the realization of this fact is re- 
sulting in a wonderful demand for them; the demand 
will extend to 


S. S. White Special Light Pink Veneer 
In half-pound boxes 


Per pound $5.00 
Attractive quantity rates 
Ask your Dealer for it 
A booklet freeon (THE S. S. WHITE DENTAL MFG. CO. 


request. 


“Better Dental 
Rubbers and How | Since 1844 the Standard 
to Use Them.” PHILADELPHIA 
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DENTAL CREAM 


Soap when mixed with water hydrolizes, 
producing various chemical products which 
can unite with fatty acids forming new soap. 
When washing your hands with soap this 
chemical reaction occurs, removing the fat and 
dirt from the surfaces. Soap is accepted as a 
thorough cleansing agent. 

Kolynos contains soap, and when used on the 
dry brush slowly hydrolizes as it mixes with 
the saliva. This gradual formation of foam 
assists in cleaning the teeth. 

Convince yourself by requesting a profes- 
sional package of Kolynos Dental Cream, 
which will be forwarded charges prepaid. 


THE KOLYNOS COMPANY 


New Haven Connecticut 


| 


were the first teeth manufactured, 
with precision, to definite standards 
of interchangeability. 


That standard has been maintain- 
ed, and while every expenditure, 
that would result in an improve- 
ment, has been cheerfully made, the 
first principle of -—Z4:Interchange- 
able Teeth has never been altered 


in the least. 


Accurate interchangeabilit) is rec- 
ognized as the fundamental princi- 
ple of —Lu&s, 


THE COLUMBUS DENTAL MFG. CO. 
COLUMBUS, OHIO, U.S.A. 
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Central Dental Laboratory Co. 


MILLER & GLICK 


28-30 West 36th Street 
NEW YORK, N. Y. 


Cast Lower Removable Bridge. A won- 
derfully satisfactory and sanitary case 


ag 


All teeth Cast in Gold, with Ney-Ora 
Double Clasps 


Our Feather Plate 
The Lightest and Strongest Plates Ever 
Devised 


218-220 So. Wabash Avenue 
CHICAGO, ILL. 


The Laboratory noted for its 
Service and Quality. 

We have satisfied the most 
discriminating dentists in the 
United States. We surely can 
satisfy you. 


\ Our usual Guaranteed Satis- 
/ faction goes with every case 


entrusted to us. 


Our experts will reproduce 
any design of a cast clasp, 
removable bridge, buccal res- 
toration and gold plates in 
any thickness desired with 
accuracy, promptness and sat- 
isfaction that only years of 
experience can produce. 


Our Featherweight Plates, 
crowns and bridge work, in 
fact all our work has to be 
seen to be appreciated. 


Send us a trial order to-day 
and convince yourself. 


We make 8 daily shipments to 
the General Post Office, 
thereby assuring prompt 
returns. 


Within the immediate vicini- 
ties of New York, Chicago, 
Jersey City, Newark our 
messengers call for and 
deliver work daily. 


Ask for our Price List and Catalogue. 


Mailing Boxes, Wax and Stickers 
free upon request. 


| \ 
a 
ped 3 


road Gauge 
Operator 


Dental Cabinet No. 97 is espec- 
ially suitable for narrow offices 
but sufficiently deep so as to be 
well balanced, giving a pleasing 
effect in any office, The med- 
icine top contains sixteen labeled 
bottles in a row—not one in front 
of any other. 


AMERICAN CABINET CO 


RIVERS , WISCONSIN 


— 


The illustration gives a very 
good idea of the distinguished 


No. 97 when in active service 


at the operator's side. It is : a 
as it is appealing. Bin. One large bin for ordinary 
Shown on Pages 40 ee 
nator for pumice, one for crown and 
erican® catalog. bridge, and the other for inlay 


investment material. 


A Porcelain Product 


for 


Every Porcelain Need 


Dental Porcelain reaches its 
highest perfection in the prod- 
ucts of The. Dentists’ Supply 
Company. 


Trubyte Teeth 

Trubyte Facings 

“T. C.” Solila Teeth 
Twentieth Century Teeth 
Dentsply Pointed Pin Facings 
Trubyte Crowns 

Dentsply Teeth 

Dentsply Crowns 

Twentieth Century Crowns 
Dentsply Flat Pin Facings 


are all made of the incom- 
parable 


TWENTIETH CENTURY 
PORCELAIN 


Gum Enamel and Body for 
Continuous Gum Work, 
Whiteley’s Porcelain Inlay 
Material for Inlays and Porce- 
lan Jacket Crowns—all 
supreme in their several fields 
of usefulness and all manufac- 


tured by 


The Dentists’ Supply Company 
220 West 42nd Street, New York City 


DO YOU want to make your pa- 
tients smile and tell their friends 
about you? 

Then use 


BS POLISHERS 
DO YOU want the best goods so 


you can render the best service to 
your Patients? 


Then use 


BS POLISHERS 


DO YOU want to employ meth- 
ods that will produce as little pain 
as possible? 


Then use 
BS POLISHERS 


DO YOU want to polish the necks 
and roots of the teeth without cut- 
ting or tearing the gums? 


Then use 


BS 
POLISHERS 


PAT. AUG. 27, 18/18 


They clean but do not injure 
the teeth; cut or tear the gums. 

Use your Favorite polishing 
materials. If made into a paste 
and put inside the cup they will 
always be right where you want 
them. 
Price, 60c per doz.; $6.70 per gross 


Young’s Mandrelsare made for these Polishers 
and are not intended for other uses. 


For No. 7 Handpiece. 


Price, 5¢ 
For No. 2 R. A. with pro- = 
tecting cap, 15¢. each 
Prices subject to chang ithout notice 


The reliable dealers sell them. 
MADE EXCLUSIVELY BY 
YOUNG DENTAL MFG. CO. 
ST. LOUIS, MO. 
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This Beautiful Specimen in Your Office 


¢ 


JUST LIKE THE PICTURE—Trubyte teeth ana- 
tomically articulated, carved gums with mottled pink, 
rugae palate, etc. The dentures are set on celluloid 
models or jaws which are attached to the famous Gysi 
Simplex Articulator. 

It’s a time saver, a practice builder and a fee raiser 
all in one, and— 


YOU DON’T PAY FOR IT—IT PAYS FOR ITSELF! 


The Dresch Laboratories Company 
622 Madison Ave., Toledo, Ohio 


@EF~ SEND COUPON TODAY. 


THE DRESCH LABORATORIES CO., 
622 Madison Ave., Toledo, Ohio. 


Please send on approval one Dresch Mounted Model. After three days I will either 
return the model or send you $9.00, and six dollars a month until the total $33.00 is fe 
paid. It is further understood that I may return the model in good condition within 
two months and have all payments refunded. 


pin this to 
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What does dead-burned 
mean ? 


Cement powder can be dead- 
burned by faulty calcination. Reac- 
tion with the liquid then becomes 
sluggish and lifeless. The cement 
goes into the mouth overloaded 
with weak, dead-burned waste 


CAULK CEMENT 


is all live and reactive. Every 
atom in the bottle is genuine 
cementing material 


GIVE YOUR PATIENTS THE BENEFIT 
Adopt Caulk Cement for your practice 


Sold by all dealers 


THE L.D. CAULK COMPANY : MILFORD, DELAWARE : TORONTO, CANADA 
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The Laing-Elgin No. 5 


The Complete 
Casting Outfit 


WHY OLD METHODS FAIL 


In casting by the open-mold, when suction or pressure is ap- 
plied to the molten metal in the depression or cup formed in the 
exposed top of the investment, precisely equal pressure is exerted 
upon such parts of the investment as are not covered by the metal, 
drawing or forcing outside air through the pores of the investment 
downward at all points. 


THE SEALED MOLD WAY 


In order to overcome this menace to Dental Casting we offer 
the Laing-Elgin appliance. 

Metal follows channel in mold in all directions unimpeded by 
downward pressure. 

Downward pressure of air through porous investment is pre- 
vented by sealing top of flask with Porcelain Crucible through 
which air cannot pass. 


A most satisfactory Laboratory Outfit. 


Price, complete, as shown, $45.00 
Write for circular Ask your dealer 
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Standard Investment 
Compound 


Has No Rival In Fire-Resistance 


VEST MEN! 
-OMPOUN? 


The one material that takes most delicate lines from the 
model and reproduces them faithfully in the casting. 
—Casting men who know say that “Standard” has 
no rival in tts class. 


Ask Your Neighbor—He Knows 


Price, per small can, $ .65 
Medium can,........... 1.50 
Large can (equal to 
three and one-half 
medium cans)...... 3.00 


Sets Harder Than Any Other 


Although containing a very small portion of 
plaster, “Standard” sets as hard as plaster, 
with a strong tendency toward crystallization, 
upon which the porosity of every investment 
material depends. 

Unlike most investments, which are soft and 
chalky after having been heated sufficiently to 
burn out the wax, “Standard” when set, is 
harder than any other material for the pur- 
pose. Dealers Everywhere. 


All sizes may be shipped by parcel post. 


: 
STANDARD 
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Electric 
| Equipment 
for 

Dentists 


Denta Furnace with Pyrometer 


and Table Complete 
Made in Two Sizes 


PERFECT PORCELAIN 


THE “PELTON” 


OUTFIT 


A Furnace 


which will fuse any porcelain. 


A Pyrometer 


which will accurately record the heat. 
Designed to protect the Pyrometer 
from any heat radiation from the 
Furnace. 


The Pelton Is a Furnace 


Which will fuse the lowest and high- 
est fusing porcelains. 


Which is not an experiment, but one 
which has stood the test of time 
and is an assured success. 


Which will heat quickly and will do 
the work rapidly, without danger 
of burning out. 


Which after hours of constant heat, 
will maintain an even temperature 
the entire length of the muffle. 


Which will accommodate any crown 
or inlay and up to a six-tooth bridge. 


The Pyrometer 


Will measure the heat required for 
fusing any porcelain. 


Is not delicate but one which you can 
rely upon at all times. 


Is accurate and durable. 


Is detachable so that it may be 
changed from one _ furnace to 
another. 


A Complete Circular “The Perfect 
Porcelain Outfit” Free on Request. 


THE PELTON & CRANE COMPANY 


STATION F. 


DETROIT, MICHIGAN 


PELTON 
} 
| 
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ELCRANE 


Round 


502 503 504 505 506 507 Y, 


Fissure—Sq. End 


557 558 559 560 561 562 LA, 


Fissure Pointed Y) 


= “568 569 570 571 572 573 


| \ Gz 
700 702 703 105 


Taper—Pointed 


969 810 811 872 873 


This enlarged cross-section of a 
CLEV-DENT cross-cut enamel 
Bur shows the square channels 
and depth of cutting, two features 
that provide ample clearance of 
enamel chips and prevent clogging. 


Quantity Rates 


CLEV- -DEN 
BURS 


The various quantity rates on 
CLEV-DENT BURS repre- 
sent a price saving ranging 
from 12% to 33 1/3% of the 
single dozen price. Half gross, 
one, two, and three gross rates 
will be quoted on request. 


AT THE THREE GROSS RATE 


3 gross of Clev-Dent excavat- 


ing burs, regular sizes, if 

purchased at the single 


SAVING 33 1/3%, or... .$15.00 


3 gross of Clev-Dent cross-cut 
enamel burs, or excavating 
burs of the four largest sizes, 
at the single dozen rate... .$54.00 


SAVING 27%, or....... $15.00 


A three gross lot may be divided in any 
proportion between excavating and 
cross-cut enamel burs, the full three 
gross rate applying to both kinds. At 
this rate excavating burs, regular sizes, 
are $10.00 per gross or 84c per dozen; 
cross-cut enamel burs and the larger sizes 
of excavating burs, $13.00 per gross or 
$1.09 per dozen. 


The Complete Assortment includes one 
gross of cross-cut enamel burs and two 
gross of excavating at an average cost 
of 92c per dozen, and a sterilizable all 
metal bur case without extra charge. 


Catalog of Dental Engine Equipment, Operating Instruments, etc. sent on request 


THE CLEVELAND DENTAL MFG. CO. 


CLEVELAND, OHIO, U. S. A. 
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few hours.” 


QUOTATIONS FROM DENTISTS: No.8 


“In some cases Antiphlogistine acts with such promptness 
as to surprise the dentist, and cause the patient to rejoice 
greatly. For example: Patient came to my office with a 
badly ulcerated inferior bicuspid. He had not been able to 
eat, sleep or open his mouth sufficiently for treatment. After 
an application of Antiphlogistine, packed as hot as patient 
could endure it, the pain ceased and swelling subsided in a 


T. B., D.D.S., 


CLEVELAND, OHIO 


Their Christmas Vision 
Racked and torn with the scourge of tuberculosis 
thousands of unhappy homes have but one Yuletide 
hope—one year round visitor—victory over this disease 
which is sapping mother, father and baby lives. 
Each penny Christmas Seal you buy brings help 
that much nearer to them—a vision realized, 


Seals 
For sale in booths-—and stores —everywhere— by 
over one thousand local and state tuberculosis associ- 
ations. 
NATIONAL TUBERCULOSIS ASSOCIATION 
381 Fourth Avenue New York 


‘other Mouth Infections 


CONTAINS EMETIN 


Antipyic 
Antiseptic 
Cleansing 
Strikingly helpful in 


PYORRHEA 


and 


The surest safeguard for 
Healthy Teeth and 
Gums 

DRUGGISTS 


or sent on receipt of price 
50 cents 


SULTAN DRUG CO. 
ST. LOUIS, MO. 
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(From the film “Conduction and Infiltration Anesthesia with Novol.”) 


“A Satisfied Patient is 
the Best Advertisement” 


This “satisfied” expression was caught by the camera immedi- 
ately after many roots and all remaining upper and lower teeth had 
been extracted. 

Complete and profound anesthesia of the entire mandible and 
both superior maxillary bones was obtained by two mandibular, two 
infraorbital and one long buccal injections. Altogether, 9 cc. of a 
2% Novol Procaine Solution was used (Novol Procaine Tablets 
No. 1). 

This was a carefully observed case, for this patient presented 
himself as a subject for part of our motion picture film “Conduc- 
tion and Infiltration Anesthesia with Novol,” which is being shown 
at our classes in Conduction and Infiltration Anesthesia, before 
dental societies and at depot clinics. 

This film is a part of Novol service which provides an efficient 
anesthetic for every dental need and the proper technic for their 
use. 

Put your anesthetic problems up to us. 


Novocol Chemical Mfg. Co., 'Inc. 
Makers of NOVOL Products 


2923 Atlantic Avenue BROOKLYN, CHICAGO 
Brooklyn, N. Y. 
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NO WONDER SHE SMILES : 


Patients and Dentists Alike are 
Proud of Inlays made with 


JELENKO’S 


SPECIAL INLAY 


CASTING GOLD 


Not only does it cast perfectly, 


with sharp, true margins, but it 


polishes so satisfactorily, from the 


standpoint of the patient. 


Any dentist can safely entrust his reputation for Inlay Work to the 
sterling qualities of JELENKO’S GOLD. It is harder than pure gold. 


Contains an alloy which prevents its flowing under stress. 


Jelenko’s Special Inlay Casting Gold, per dwt....... $1.20 


OTHER JELENKO CASTING GOLDS ARE 
Jelenko’s 18 and 20 Kt. Casting Golds for plate, bridge and saddle 


work. Dense, non-porous, light yellow in color. Remarkable tensile 
strength. 

$1.00 

20 Kt. Casting Gold, per dwt................... $1.10 
Jelenko’s No. 5 Casting Clasp Gold, for strong, springy clasps. Fin- 
ished in platinum color. Contains high percentage of Platinum and 
Palladium. Fusing point 1950° F. 

$2.50 
Jelenko’s No. 6 Casting Clasp Gold, for clasps, just as strong and 
springy as made with No. 5, but finished in GOLD color. Contains 
5 per cent. Platinum. Fusing point 1760° F. 

If you believe in specialized products for special needs, you will be- 
come a user of Jelenko’s Golds. 

An interesting booklet, ‘‘How to Cast,”’ will be sent you upon request. 
Most Dealers carry Jelenko’s Casting Golds. If yours cannot supply 
you, write direct to us. 

Manufactured by 


J. F. JELENKO & COMPANY 
Manufacturers of Dental Gold and Solder 
1 Union Square New York, U. S. A. 
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It is very generally known that normal saliva is alkaline, and that 
where acid conditions of the mouth are found they exist gen- 
erally because fermenting food about the teeth produces more 
acid than the saliva can neutralize. 


Dioxo¢gen 


is unusually effective in correcting acidity of the mouth, it 
bubbles its way between the teeth, cleans out crevices—destroy- 
ing germs and their products, checks fermentation and stimu- 


lates the flow of saliva. 
Dioxogen helps to restore neutral and healthy conditions in the 
mouth. 


THE OAKLAND CHEMICAL CO. 


59 Fourth Avenue New York 


THE LAND OF THE NUTo © 


When you start your day with a cup of steaming, fragrant coffee, you owe most of the 
pleasure derived from it to Brazil. If your breakfast table is a mahogany one, that may also 
have grown in Brazil at one time (as a tree, not as a table). And—oh yes, Brazil gives us 
Brazil nuts. Of course, this is not the slang version, because a “nut” wouldn’t know enough to use 


“GOLDDUST” RUBBER 


(Trade Mark Reg. U. S. Pat. Office) 
This issue finishes the series of “Trips ’Round the World with ‘Gold Dust’.” To those 
who have been so unfortunate as to miss the other eleven “trips” we repeat our reasons why / 
you should use “‘Golddust” for your plate-making: Because it is exceptionally strong, plates 5 
made with it are absolutely non-porous, and it is both easily manipulated and vulcanized. ie 
It is of low specific gravity, therefore economical to use, and with the minimum of effort /D t 
you can give it that beautifully lustrous high polish which shows the admixture of finely  / sol siete 
pulverized aluminum with the rubber. / 13-12 


Send the coupon before the year “goes out,” i, Enclosed 

PRICES / $1.00 for 

$5.25 per pound. $2.63 per half pound. 1/6th pound sample box (about 5 .” Sample box 
sheets) $1.00. / of “Golddust” 


ATLANTIC RUBBER MANUFACTURING CORPORATION 
Successors to 


Traun Rubber Company.” 
239-243 Fourth Ave., Dept. 13-12 
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Wiedhofft srsciatists 


180 N. Wabash Ave. 
CHICAGO 


Laboratory Service 
for the Dentist 


For over twenty years this 
establishment has set the pace in the 
ingenious creation of scientific, sani- 
tary, practical and durable Dentures. 


Our ideas are accepted as the 
last word in mechanical dental skill by 
leading, practitioners throughout the 
country, and our execution of these 
ideas in the finished appliances meets 
with the instant approval of those who | 


are an authority in modern dentistry. 


We place at your disposal an 
organization of experts under the able 
leadership of Dr. Chas. N. Reese 
—with every facility for the prompt 
and intelligent execution of your labor- 
atory work. Consult Dr. Reese—in re- 
gard to the handling, of difficult cases. 


Such an organization is a pro- 
tection to you and your patient—and i 
our service is the best kind of backin} 
for your professional knowledge. 


“Quality first” is our policy— 
and has proved the best policy for all : 
concerned. A trial will convince you : 
of the value and promptness of our 
service. Send for our book of beautiful 
colored cuts. | 


rs. Rees 
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formations of surface as we now see them. I 

has become a ‘‘joy region’’ for world tourists. 

and arctic moss; high mountains and bottomless pits; boiling springs and glaciers. 

shows one of the notable glaciers of this region cutting its way through the landscape, 


ag ggg its motion is practically undiscernible, it ‘‘flows’’ on and batters down every obs 
in path 
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! If some one of the ancient historians only had the privilege of rambling through Yosemite i ey 
: Valley, the Hanging Gardens of Babylon would ,have remained somebody’s back yard instead of 8 { 
{ being crystallized into history as one of the Seven Wonders of the World. No mere words can 
! describe the beauties and surprises of this Valley. Many theories are offered for its peculiar 
f topographical formation. One geological school believes in the ‘‘subsidence theory,’’ which means 
| that the bottom of this region sank down unevenly throughout its area when its support shifted ? 
during one of the convulsive movements which attended the upheaval of the Sierra Mountains. 
Another school holds that the action of ice during a glacial period caused all the — : 
place 
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Dental 
Profession 


In its daily use of our 
precious metal pro- 
ducts, constitutes the 
best clinic any manu- 
facturer can have. Its 
members work with- 
out bias; the findings 
of one are checked by 
the many. What we 
get is not an individual opinion, but a consensus of the 
best opinion the profession affords. 


Scientific manufacture is our field; scientific use of 
materials is yours. We make 


Ney-Aloy 


following the established formula approved by dental 
experience — practically the Black formula. 


The alloy is made, packaged and priced the Ney way. 
1 oz. $2.25; 5 ozs. $10.00 


IF YOUR DEALER CANNOT SUPPLY ANY ARTICLE OF OUR MANUFACTURE, WRITE TO US 
PLONE, 
|The J. M.INEY COMPANY 


OUNDED in 1812 


President 


HARTFORD CONNECTICUT USA. cou SILVER 
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Keep Faith With America 


y| HE end of the year is coming on us rapidly 
and the time for checking up is here. It 
has been a good year. The country has 
been “saved,” crops have been good and national 
credit never better. Just now we are experiencing 
the usual wail of calamity howlers who would 
have us believe that everything is going to the 
“demnition bow-wows,” but we know better. No 
one but a fool could be anything but a “bull” on 
America, Past, PRESENT, and FUTURE. 


Every true American should stamp out fear 
wherever he finds it. Jf there is any depression 
in this country it will come as a result of “fear,” 
“apprehension,” “retrenchment,” and the rest of 
the train so aptly described in the vernacular as 
“cold feet.” 


Readjustment will come—yes, but it will be 
gradual and not destructive, if all of us keep a 
tight rein, an optimistic outlook and, above all, 
FAITH in the best country and the best world 
any of us know a thing about. 


| itor s Corner 
4 


FG@eeeLNCE it is an established fact that 

Be oral filth and infections of the 
peridental structures hold a causal 
relation to many systemic diseases, it fol- | 
lows that the dentist, with the physician, | 
often finds it necessary to insist that the 
teeth be kept clean. 


On these occasions, Colgate’s Ribbon 
Dental Cream doubtless comes to his mind 


because of its intrinsic merit as a dental 
detergent. He may also find satisfaction 
in specifying Colgate’s, because it stands 
in such sharp contrast to the mass of 
tooth pastes for which wholly unwar- j 
ranted remedial claims are made. 
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Nerve Blocking is not 


Difficult 


Think what it will mean 
to your patients 


Abscessed teeth extracted, sockets cur- 
etted—pulps removed—cavities prepared 
—without a suggestion of pain. 


You Have the Ability 
to do this work. Let us teach you from Dr. Waite’s book 
of instructions and thirty photographs and illustrated 
charts, which are free with our $11.00 Nerve Blocking Out- 
fit. We have started thousands of dentists doing Nerve 
Blocking with Dr. Waite’s book, illustrations and outfit. 


Local Anaesthetic 


With Procaine 


It is a Sterile—Isotonic—Antiseptic Solution—Re- 
quires No Boiling—Always ready for use. 

You certainly had to first try the anaesthetic you are 
now using. You owe it to yourself and patients to try a 
sample of Dr. Waite’s wonderful anaesthetic. 


Sample Bow 2%cc Ampules Free 


THE ANTIDOLOR MFG. COMPANY 


32 Main Street, Springville, N. Y. 
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Dr.R.J.Gardinier’s 


Pulp Preserver 
Saves 95 per Cent of Exposed Pulps 


| 


PATENT APPLIED FOR 


TIS 


Charge a fee for saving pulps rather than 
for removing them. 


You can save over 100 pulps with this 
package. Price $5.00. 


If after 60 days’ trial you would practice 
dentistry without it return unused por- 
tion for full credit. 


ORDER FROM YOUR DEALER 
GENERAL AGENTS 


THE DENTAL SPECIALTY CO. 


1638 California Street © DENVER, COLO. 


Just One Moment, Doctor! | 


What are you paying for 
your retainers? 

Your 1920 dollar is just : 
as big as your dollar of 9 
1905 was if spent for the , 
“EUREKA.” 
Universally used—easily at- 
tached—your patients renew 
their own cups. Nothing to 
give you trouble in after years. 
“The fact that it remains speaks for its efficiency” 

Upper or Lower $2.00 per box—HALF DOZ. 
At best dealers everywhere 


EUREKA SUCTION CO., Loudonville, 0. 


MATERIALTY AIDS 


Local Treatment in 


PYORRHEA 


Bristol-Myers Co. 


New York 


Ni DE GA USE CLAIMS: 

3 
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Notice of Removal 


On and after December Ist, 1920, we 
will be located in the new and comfort- 
able building at 114 West 44th Street, 
occupying the entire fifth floor. 


Our new home is located in the very heart of 
the City, easily and quickly reached by all 
avenues of traffic. Our mail, telephone and mes- 
senger service will be all that could be desired. 
While we are loath to leave the old quarters, 
the large and ever increasing demand for 
CERAMIC DENTISTRY warrants larger 
and far better space than our present location 
affords. 

Established in 1907, and operating in a single 
room, 7 by 12 feet, we have grown through sheer 
force of effort and service to require a floor space 
covering 3000 square feet. The achievement of 
doing a single thing well—so well—that it com- 
mands the consideration and admiration of an 
enlightened profession has been our aim. We 
have accomplished this. Service and achieve- 
ment can safely be placed alongside the name of 
these institutions. 

A warm welcome awaits all members of the 
dental profession who find it convenient to call 
upon us in our new home. 


THE LOCHHEAD LABORATORIES, INc. 
114 WEST 44TH STREET 
NEW YORK CITY 
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WIECHERT 
CAST GOLD DENTURES 


By our own process 


Standard of Perfection in Casting 
Science 


Perfect adaptation and fit—great 
tensile strength and density which 
accepts a mirror-like lustre. The 
most rational development in modern 
dentistry, a proven and accepted 
method of the best restoration pos- 
sible. 


Our booklet, “ Castings” on request 


GEORGE A. WIECHERT CO., Inc. 


Specialists in Cast Gold Dentures, Cast Clasps and Removable Bridgework 


556 Seventh Avenue New York City 
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Do you know 


the advantages of 


mqvOR the same reason that a carpenter “stones” 
4 a plane blade, and a barber “hones” a razor, 
we “put an edge” on Revelation Burs after 


the blades are cut and hardened. 


Edge tools for any purpose are sharpened to 
make them cut cleaner and more rapidly and 
to make the edge “hold” longer. With burs 
the same argument holds true and in addi- 
tion the comfort of the patient is a consider- 
ation. Sharp, true-running burs cut with 
less pressure, less heat and less pain. Less 
irritation to the patient means less interrup- 
tion in your work. Stoned burs have every 
advantage as the larger bur users have 
proved to themselves. 


The kind of steel, the method of produc- 


tion, the attention to details and the rigid 
inspection make 


Revelation Burs 


the best and cheapest 
burs to use 


Your Dealer Can Supply You 
THE S. S. WHITE DENTAL MFG. CO. 


“Since 1844 the Standard” 
PHILADELPHIA 


Send for booklet “Burs” 
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LEARN MECHANICAL DENTISTRY 


EARN $35 to $125 a WEEK 


Investigate NOW the opportunity 
this pleasant, dignified profession 
offers. Age or lack of experience 
no barrier! 


We teach by actual practice. 
Instruction under the direction of 
Prof. George A. Bodee. 


Day or evening courses, easy 
payments. No charge for equip- 
ment. 

Established Over 28 Years 


Owing to our recognized ability and 
long BODEE’S TEXT-BOOK ON PROSTHETIC DENTISTRY 
An exceptional treatise covering Anatomy of teeth—Model 


to take any part of our course. Making—Partial and full upper and lower dentures—Clasps— 
Lingual Bars—Soldering—Repairing Plates—Bites, etc. on- 

Write for Free Booklet veniently arranged for students as well as the Professional 
man. Answers any question in Prosthetic (Vulcanite) 

Tt tells all about our course of in- Dentistry. Gives reasons why. Contains information un- 


* . * available in any other book of this kind on the market. 
struction and of the exceptional posi- | Now on Press, Edition limited. Orders now being accepted. 
tions open to graduates. Ask for] Price $7.50. ‘Money refunded if not satisfactory after a 
Bulletin No. 65. ten-day examination. 


Our Bureau of 

HOOLS 
niches’ competent ES QOD EXE DENTISTRY 
mechanical dentists BROOKLYN 


. NEW YORK PHILADELPHIA 
without charge. 136 W.52 St. 15 TH-anp Walnut Sts. 15 Flatbush Ave. 


THE WONDER WORKER 


No Failures Reported = Always Success 


JODO- 
FORMAGEN- 
CEMENT 


WHAT WILL IT DO? It will 
quickly arrest the most intense pain 
from an exposed or inflamed pulp; it 
will dry up the secretions; assist in 
granulation and permanently heal the 
disease. It will quiet hypersensitive 
dentin, allowing the performance of 
painless operations. 

After capping an exposed nerve with Jodo-Formagen, the cavity can be filled at once without 
danger of future pain or inflammation. It is a powerful germicide, and quickly neutralizes the 
pus-forming bacteria. It is also an aczive pulp disinfectant. It is the greatest addition ever 
made in the interests of conservative and preservative dentistry. 


Regular Size Package, $2.00—Double Size Package, $3.00 
The Imported Jodo Formagen Cement can now be procured again at 
$2.50 per regular size package. Please specify whether the Domestic or 
Imported product is desired. 


GUSTAV SCHARMANN, 1181 Broadway, N. Y. City 


JOD0 - FORMAGEN - CEMENT 
Trade Mark Registered 
DIRECTIONS INSIDE 


MADE IN_U.S. OF AMERICA 


AGENT 
_ GUSTAV SCHARMANN 
M81 BROADWAY NEW YORK CITY 
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No experiment. 


Devitalize Pulps 
Save Them! 


Dr. West’s Protector and Preserver placed over exposed pulps 
will positively save them. No devitalization or nerve canal work. 
Used by the manufacturer in an active practice 
of 25 years and still used daily with uniform success. 
exactly as stated or money cheerfully refunded. Easy and pain- 
less to the patient, easy and profitable to the dentist. Price $5.00. 
Direct or through your dealer. 


Dr. Walter O. West’s 
PULP PROTECTOR AND PRESERVER 


Jamaica, New York City 


Don’t 


Will do 


Literature on request. 


A Safe and Dependable 
Laxative and Intestinal Tonic 


Remedial in 


Chronic Constipation 


And 
Functional Inactivity of Lower Bowel 


Do not occasion Gastric Disturbance, 
Pain or After-Constipation. 


An{improved intestinal status is apparent 
for days after their use. 


oO 
WRITE FOR PROFESSIONAL SAMPLE 


SULTAN DRUG COMPANY 
PHARMACEUTICAL CHEMISTS 


112 N. SECOND STREET, ST. LOUIS, MO. 


Healey’s Artificial Stone, 
Self-Separating Impression Plaster 


and Investment Products possess 
properties of marked superiority 


HEALEY’S PRICE LIST 


5 lb. tins Artificial Stone..... $1.50 
100 lb. kegs Artificial Stone, White 
$20.00 


4% lb. tins Soluble Impression 

80 Ib. kegs Self-Separating Impres- 

6 lb. tins Inlay and Casting Invest- 

100 lb. kegs Inlay and Casting in 
$10.00 

7 lb. tins Crown and Bridge Invest- 

100 lb. kegs Crown and Bridge In- 


For sale by your Dental Depot or direct on receipt of check 


JAY E. HEALEY 
44 West 44th Street New York City 


The Best Posting Wire 


is Platinum-Iridium 


We can make immediate shipment in any hardness—round 
or square. Any size. 

Soft platinum foil and sheet, any thickness. 

Alloys of gold with platinum and palladium. Made with 
scientific precision. 


Why not avail yourself of our enlarged 
facilities in refining? 
Exact returns for all the precious metals in crown and bridge 
scrap, filings, etc., including returns for platinum metals. 


AMERICAN PLATINUM WORKS 
NEWARK, N. J. 
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How to Collect Your 
“Uncollectible” Bills | 


| want, or dispose of 
Dr. J. G. Gray, of Franklin, Ky., 
writes: “I see you get results. I have 
tried for years to collect this account 
and failed. You got him the first shot. 
It’s wonderful, but I like it. This man 
walked eight miles to pay his bill.” 


You can get what you 


what you don’t want 


by advertising 


It works both ways. 


This is only an example of what we are 
doing for hundreds of others all over the | 
country. During the year 1919 we handled | 
32,934 separate claims and collected for our | 
clients many thousands of dollars which they 
had given up as lost forever. We specialize 


in physicians’ and dentists’ accounts. | OLD BURS REGUT=NEW BURS 


We do not want your good claims. Send 
us the ones you never expect to get. A trial We recut old burs equal to new 


list of ten ‘‘dead’” ones won’t cost you any- 
thing but a few minutes’ time to make up, at $2.75 per gross, 25c a dozen. 


and most likely will mean some extra “gasoline Facers, reamers, and finishing 
names net amount due Mail order romply attended to. 

'No collection, no charge. | Na tion al Den t al Supply Co. 
HOOSIER MERCANTILE AGENCY | Established 1907 


511 Tribune Bldg. Warren, Ind. |. 629 Second Avenue, N. Y. City, (Dept. B.) 
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Orthodontic Engineering 


NEED OF PLANS 


When a consulting engineer designs a skyscraper, his judgment 
and experience play an important part, but he has to make complete 
calculations and plans on paper before construction work is com- 
menced. 


If, as sometimes happens, some contingency necessitates a modifi- 
cation of the design after a building is partly constructed, then the 
drawings must be revised before any such changes can be made in 
the building. 


This is an old story in engineering—it dates back to the building of 
the pyramids or earlier—but its application in orthodontia is a de- 
velopment of the last few years. 


CONSULTING SERVICE 


The undersigned are prepared at all times to make ortho- 
dontic surveys and plans for dentists and dental institu- 
tions, and to design and construct appliances. 


Surveys and plans of tooth movements may be fur- 
nished without reference to appliances, so that dentists 
may select whatever appliances and methods of treatment 
they may desire; but no appliances can be designed at this 
office except on the basis of surveys and plans. 


To charitable and educational institutions all work will 
be done at cost, as computed by certified accountants. To 
dentists a moderate fee will be charged. 


CORRESPONDENCE IS INVITED 


Frederick Lester Stanton, D.D.S. 


Gilbert Dudley Fish, C.E. 
81 Park Avenue NEW YORK 
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WANTS, FOR SALE, ETC. 


Confined to dental notices. 
with order. 


Thirty words, $1.00. Al! over, § cents per word, letter or initial. 
NO COPY RECEIVED AFTER 10TH OF MONTH PRECEDING NEXT ISSUE. 


DENTAL EXCHANGE—Positions and __ locations 
in all states and practices handled. F. V. Kniest, 
R. Omaha, Nebr. Gilt edge references. Spe- 
cial plans. Service also for doctors, veterinarians, 
druggists, nurses. 


QUICK COLLEC TIONS—Send us your accounts 
to-day and get “Quick Results.” Collections made 
everywhere. William H. Dodd, 87 Nassau Street, 
New York. Established 25 years one address. 


FOR S SALE_Half interest Ethical Practice, New 
York City. Established 15 years. Over 3000 regular 
patients. Last year’s cash receipts over $23,000. 
Unsurpassed location and light. Only Gentile, thor- 
oughly experienced, with good personality considered. 
This practice can be greatly increased if you can 
handle high-class work efficiently. Have practiced 
dentistry twenty-five years. Wish to retire within 
two years. Opportunity of acquiring entire practice 
w:thin that time. Three completely equipped operat- 
ing rooms, laboratory, sterilizing room, dark room, 
ladies’ room, waiting room and Secretary’s office. 
You can investigate this proposition by working here 
on salary, if desired. Write for an appointment or 


particulars, if interested. Address “B. N. D.,” care 
Dental Digest, 220 West 42d St., N. Y. C 
FOR SALE —lIllinois dental practice. Well estab- 


lished--20 years. Don’t judge until you get full 


particulars. All strictly modern. Selling at less than 
invoice. Address 2442, care F. V. Kniest, Peters 
Trust Bldg., Nebraska. 

FOR SALE—South Dakota dental practice. Splen- 


One of best towns in South Dakota. 
Office well furnished. Every- 
thing modern. Best class trade. More work than 
can do. Will give terms. Address 2611, care 

. V. Kniest, Peters Trust Bldg., Omaha, Nebraska. 


did opportunity. 
Large, rich territory. 


FOR SALE—lIowa dental practice. from 
$7000 to $8000 year. Cash practice. Good fees. 
Good reasons for selling. Well arranged office and 
special advantages. Get full particulars. Address 
2612, care F. V. Kniest, Peters Trust Bldg., Omaha, 
Nebraska. 


FOR SALE—Nebraska dental practice. Price $550. 
Get list of equipment. Practice $700 to $800 month. 
Selling away below invoice. Practice may be in- 
cfeased. Address 2625, care F. V. Kniest, Peters 
Trust Bldg., Omaha, Nebraska. 


WANTED— Dentist, registered or able to register 
in Iowa. Take charge of a live, modern dental office 
in County Seat town. Or will sell now or later. 
Give terms. Office does $7000 to $8000 year. Well 
established. Address 2631, care F. V. Kniest, Peters 
Trust Bldg., Omaha, Nebraska. 


FOR SALE—lIowa practice. Population 2000. 
Largest, richest and best territory in Iowa. Good 
prices. Well established. Finely furnished offices. 
Many advantages to this deal—sent on request. Liv- 
ing rooms in connection if desired— ractically no 
rent to pay. Address 2633, care F. V. Kniest, Peters 
Trust Bldg., Omaha, Nebraska. 


rCR SALE—lIowa dental deal at a barga’n.  Ex- 
cellent locaticn. Averages $600 to $700 month. Write 
for details, equipment, etc. Offices in fine shape. 
Take part cash. Address 2632, care F. V. Kniest, 
Peters Trust Bldg., Omaha, Nebraska. 


roR SALE—A nicely equipped office in Auburn, 

Y. Ritter chair and eng’ne, switchboard, operat- 
ing lights, X-Ray outfit, examination chair, mechani- 
cal laboratory. Very reasonable. Immediate posses- 
sion, and will introduce purchaser. Best of references 
and reason for disposal. Address Dr. S. R. Meeker, 
Auburn Savings Bank Bldg., Auburn, N. Y. 


FOR SALE—Completely equipped dental_ office in 
Western Maryland, at inventory price. Going into 
other business. good chance for a young man. 
Terms to suit. Office established 20 years. Address 
Southern Dental Supply Co., 1225 New York Ave., 
N. W., Washington, D. C 


FOR RENT—Dental 


office, without outfit. All 
plumbing connections. Both alternating and direct 
current. Rent reasonable. Address Dr. Friedman, 
840 West End Ave., N. Y. City. 


Hogan X-Ray machine, _first- 
class order. Cost $500. Used seven months. Will 
do bone work for physicians. Bargain at $400. Ad- 
dress R. M. Crouse, Dike, Iowa. 


FOR SALE—Baby 


WANTED—One Price furnace. Address Dr, Mil- 
ton Cohen, 307 West (79th Street, N.Y. City. 

FOR SALE—Ritter “overhead electric engine (for 
alternating current). Sectional filing cabinet, 56x17x 


17 inches. Lewis illuminator. S. White foot 
engine. All in first-class condition. $140 cash takes 
them. Ruyl, 18 Ashford Street, 


Address J. P. 
Brooklyn, 1 


FOR SALE—Well equipped dental office and good 


practice in fast-growing town, northern Louisiana. 
Nearest dentists 15 and 30 miles. Near noted oil 


Address “Bargain,” care Dental 


New York. 

FOR SALE—Ritter suspension all-cable D. C. 
engine, with hand pieces. Also lathe. $150 for the 
two. Oak laboratory bench, fine order, $20. Ad- 
dress F. E. Judson, Antigo, Wisconsin. 


fields. Going cheap. 
Digest, 220 West 42d St. 


WANTED—Resident woman dentist, not over 40 
years of age, graduate of recognized dental school. 
Beginning salary $175 per month, without mainte- 
nance. Address State Training School for Girls, 
Geneva, Illinois. 


FOR SALE—New mahogany Electro-Dental Switch- 
board, used only two months. Also small electric 
Wall Sign complete. Bargain for someone. Address 
Dr. Weiss, 936 East 169th Street, New York. Phone 
Intervale 1363. 


INFORMATION ~ The least expensive way 
to buy and sell, or seek help or secure posi 
tions, is through the medium of a small 
classified ad. 


SATISFIED CUSTOMERS OUR BEST ADVERTISEMENT 


Cheap prices and poor work may appeal to the dentist who is looking for 
“‘Something for nothing’’ but the 7562 customers of the Needham Bur 
Works demand the best and nothing less satisfies them—that’s the reason 
they ‘‘ Stick’? and recommend us to their friends. 
BURS RECUT 25c PER DOZEN. 
NEEDHAM BUR WORKS, 3540 Pierce Ave., Chicago, III. 


POSTAGE PAID. 
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LL golds prepared for dental uses are not 
the same in working properties. Inteé- 
rity of manufacture is important. The 

processes help to determine the properties. 


The policy of this company requires specific 
values and specific properties in all products at 
all times. 


Anything short of the best fora professional 
man results in a degradation of workmanship. 
There is no half-way station. Juggling with 
gold prices to save expense is always an expen~ 
sive proposition. 


Ney-Gold 


in any form is exactly what it is represented 
to be. Itis manufactured not merely to sell, 
but to meet a distinct professional requirement. 


IF YOUR DEALER CANNOT SUPPLY ANY ARTICLE OF OUR MANUFACTURE, WRITE TO US 


‘OUNDED In 1812 


President 


HARTFORD_CONNECTICUT, U.S.A} sits 
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The Dental Digest 
for 1921 


NO CHANGE IN SUBSCRIPTION PRICE 


The year 1921 will no doubt see some important 
developments in Prosthodontia. Much that has 
been “believed” will be definitely determined. 
Every user of vulcanite should read the series by 
Dr. George B. Snow; also a forthcoming report 
of research by Prof. Alfred Gysi of Zurich, 
Switzerland. 


The symposium on Economics and Ethics will be 
continued and the principles which underlie both 
will be made clear, with resulting benefits. What 
a physician reader says: 

“Allow me to compliment you upon your efforts to 
educate the dentists along economic lines. Your 
contributions have been tangible, practical, and 


carry the punch.” 
The Dental Digest Really Serves 


With each new subscription or renewal for 1921 
you will receive FREE a copy of Professional 
Denture Service, Vol. I1, newly written and mod- 
ernized by Drs. Clapp and Tench. You may sub- 
scribe direct or through your dealer. 


SUBSCRIPTION TERMS 


United States and Possessions. .... $1.00 


Subscribe Now 


The Dentists’ Supply Co., Publishers 
220 West 42d St., New York City 
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VERY year it is becoming 
more evident that the dental 
profession is actuated by ideals 
of excellence. This conclusion is 
supported by evidence of such un- 
mistakable character that the fu- 
ture holds infinite promise of 
growth. Not the least convincing 
evidence is the continuous and 
increasing demand for 


RUBYTE 
TEETH 


They enable the dentist with 
ideals of excellence to achieve 


them. 
Your Dealer or Direct 


Tue Dentists’ Suppty Co. 
220 West 42d St. New York City 
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